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RAW  M  ARSH  URBAN  DISTRICT  COUNCIL 


Annual  Report  of  the 
Medical  Officer  of  Health 

for  the  Year  1948. 


Public  Health  Department, 

Dunford  House, 

Doncaster  Road, 

Wath-upon-Dearne. 

To  the  Chairman  and  Members  of  the 

Raw  marsh  Urban  District  Council. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  to  you  the  Annual  Report  on  the 
health  of  your  district  for  the  year  1948.  Included  in  this  report  is  an 
outlined  account  of  the  services  provided  under  Part  III  of  the  National 
Health  Service  Act — which  are  now  in  operation  in  Division  26  of  the 
Preventive  Health  Services  of  the  West  Riding  County  Council.  I 
trust  that  this  part  of  the  report  will  prove  of  value  in  bringing  to  your 
notice  the  amount  of  background  administration  which  lies  behind  the 
health  services  of  the  area. 

It  is  fitting  at  this  juncture  to  refer  to  the  fact  that  on  5th  July,  1948, 
the  National  Health  Service  Act  came  into  operation  and  as  a  consequence 
the  year  proved  a  very  busy  and  informative  one  for  all  concerned  in  the 
administration  of  this  great  piece  of  legislation.  It  was  truly  a  case  of 
“The  old  order  changeth  and  yieldeth  place  to  new,”  and  although 
unforeseen  circumstances  delayed  progress  here  and  there  it  can  be  said 
that  the  Part  III  services  came  smoothly  into  operation.  The  National 
Health  Service  Act  can  be  described  as  consisting  mainly  of  three  parts  : 

(1)  The  Hospital  Services  which  are  controlled  by  the  Regional 
Hospital  Boards  and  the  Governing  Bodies  of  the  Teaching  (University) 
Hospitals. 

(2)  The  General  Practitioner  or  General  Medical  Services 

which  are  controlled  by  the  Executive  Councils. 

(3)  The  Local  Health  Authority  Services  which  are  controlled 
by  the  Councils  of  County  and  County  Borough  Councils. 

The  Controlling  Head  of  all  these  Services  is  the  Ministry  of  Health 
in  England  and  Wales  and  the  Secretary  of  State  in  Scotland.  The 
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Ministry  of  Health  appoints  the  Governors  of  the  Teaching  Hospitals 
and  the  members  of  the  Regional  Hospital  Board.  There  are  14  Regional 
Hospital  Boards  in  England  and  Wales.  The  various  Regional  Hospital 
Boards  appoint  Area  Hospital  Management  Committees,  whose  function 
it  is  to  administer  the  Hospital  Services  in  given  areas  of  the  various 
regions.  The  Teaching  Hospitals  are  administered  by  the  Board  of 
Governors.  In  this  area  we  are  concerned  with  the  Sheffield  Regional 
Hospital  Board,  and  we  look  to  them  to  provide  us  with  suitable  Hospital 
Services  for  our  Urban  District.  The  Sheffield  Board  covers  a  larger 
area  than  any  other  Regional  Board  in  the  country.  It  extends  as  far 
South  as  Nottingham  and  Leicester  and  Eastwards  to  Grimsby  and  North 
to  Goole.  Obviously  the  Minister  of  Health  foresaw  the  difficulty  to  be 
expected  in  a  Central  Scheme  for  the  day  to  day  administration  for  such 
large  hospital  regions,  and  he  accordingly  laid  the  duty  upon  the  various 
Boards  to  appoint  Hospital  Management  Committees  to  guide  and 
“care  for”  the  Hospitals  in  the  various  parts  of  the  Region.  Rawmarsh 
in  common  with  Wath-upon-Dearne  and  Swinton  Urban  Districts,  falls 
into  the  hospital  area  known  as  the  “Rotherham  and  Mexborough 
Management  Committee.”  The  hospitals  include  the  Wath  Wood  and 
Rosehill  Isolation  Hospitals,  but  there  are  no  General  or  Maternity 
Hospitals  in  any  of  the  three  Urban  Districts  which  comprise  Health 
Division  No.  26.  Patients  from  this  area  have  to  go  to  the  Montagu 
Hospital,  Mexborough,  or  Moorgate  or  Doncaster  Gate  General  Hospitals 
for  general  medical  or  surgical  treatment ;  and  to  Moorgate  Maternity 
Unit,  Montagu  Maternity  Unit,  Listerdale  Maternity  Home  or  Hallam- 
shire  Maternity  Home  for  Institutional  Confinement.  Sandy  gate 
House,  Wath,  which  was  used  during  the  War  period  as  a  Maternity 
Annexe  of  the  Rotherham  General  Hospital,  is  now  to  be  converted  into 
a  surgical  annexe  of  the  Montagu  Hospital,  whilst  the  fate  of  Rosehill 
Isolation  Hospital  has  yet  to  be  decided. 

Heretofore  hospitals  could  be  described  as  belonging  to  either  of  the 
following  classes  : — 

Municipal — which  were  in  the  main  old  Poor  Law  Institutions 
taken  over  by  the  Local  Authorities  as  a  result  of  the  1929  Local  Govern¬ 
ment  Act,  or 

Voluntary  Hospitals — formerly  supported  by  workmen’s  hospital 
funds,  donations,  flag  days,  monetary  bequests  and  grants  from  Local 
Authorities,  etc.  Under  the  new  National  Health  Service  Act  both 
these  types  of  Hospitals  are  now  co-equal  and  are  referred  to  as  General 
Hospitals. 

As  regards  Public  Medical  Practitioners,  the  Ministry  has  set  up 
Medical  (Practitioner)  Committees  to  control  the  entry  into  the  General 
Practitioner  Services.  Doctors  wishing  to  enter  the  service  have  to 
apply  for  an  advertised  vacancy  through  the  Committee.  The  Com¬ 
mittee  can  declare  areas  as  being  under  or  over  “doctored”  and  can 
plan  accordingly.  No  single  handed  practitioner  can  have  more  than  4,000 
patients  (units  they  are  called)  on  his  list,  but  if  he  employs  an  assistant 
he  can  take  up  to  6,500  units  altogether,  or  if  in  a  partnership  8,000  units. 
Multiples  of  4,000  units  are  allowable  and  a  3-partnered  practice  can  have 
for  example  12,000  units.  On  admission  to  general  practice  a  doctor 
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then  comes  under  the  control  of  the  Executive  Council  which  is  regulated 
by  the  Ministry  of  Health.  This  Council  contracts  with  the  General 
Practitioner  and  formulates  policy,  arranges  payments,  etc.  The  link  in 
any  area  between  the  Executive  Council  and  the  General  Practitioner 
is  the  Local  Medical  Committee.  In  the  General  Practitioner  service 
two  other  Committees  are  appointed  by  the  Minister,  viz.,  the  Central 
Health  Service  Council  and  a  Tribunal.  The  latter  controls  the  dismissal 
of  a  doctor  from  General  Medical  Practice. 

The  third  part  of  the  Act  deals  with  the  Local  Health  Authority. 
The  Local  Health  Authority  is  the  Council  of  a  County  or  County 
Borough.  The  duties  laid  by  the  Ministry  on  the  Local  Health  Authority 
are  : 

1.  — To  provide  Health  Centres  from  which  it  is  ultimately  intended 
that  General  Practitioners  will  operate. 

2.  — To  provide  schemes  under  the  following  headings  : — 

( a )  Immunisation  and  vaccination  against  various  diseases, 
including  Diphtheria  and  Smallpox. 

(b)  To  provide  and  staff  ante-natal  clinics. 

(c)  To  arrange  for  domiciliary  midwifery  services. 

(d)  To  provide  for  Home  Nursing  Service  and  After-care. 

(e)  To  provide  a  Health  Visiting  Service,  including  Mental  Health. 

(/)  To  provide  Home  Help  services. 

(g)  To  provide  Ambulance  services. 

All  the  services  included  in  the  above  are  carried  out  by  the  Divisional 
Health  Staff  with  the  exception  of  the  Ambulance  services,  which  is  a 
separate  department.  In  the  Divisional  Report  (included  in  this  report) 
details  of  these  services  are  given  in-so-far  as  they  affect  your  area. 

The  nationalisation  of  medicine  has  been  costly  and  it  will  take  some 
time  for  it  to  run  smoothly — it  is  a  babe  born  into  a  stormy  world  and 
maybe  a  tiny  bit  premature.  It  is  none-the-less  a  healthy  baby  crying 
not  in  the  wilderness  but  in  the  cacophony  of  the  bustling  post-war  world 
and  succeeding  in  making  its  voice  heard.  We  can  rear  this  babe  between 
us,  and  by  careful  nurture  we  can  make  it  grow  into  a  big  strong  man. 

The  following  statistics  are  given  for  the  year  under  review — the 
left  hand  column  indicates  this  year’s  rate,  the  middle  column  last 
year’s  rate  and  the  right  hand  column  the  rate  for  England  and  Wales  : — 


Rawmarsh 

Rawmarsh 

England  &  Wales 

1948 

1947 

1948 

Live  Birth  Rate  . . 

19.83 

20.3 

17.9 

Still  Birth  Rate 

18.56 

25.7 

— 

Death  Rate 

11.68 

11.2 

10.8 

Infant  Mortality  Rate 

64.50 

58.0 

34.0 

Maternal  Mortality 

2.65 

2.58 

1.02 

Neo-natal  Death  Rate 

32.43 

29.1 

— 

The  statistics  are  in  the  main  satisfactory  with  the  notable  exception 
of  the  Infant  Mortality  Rate.  Even  allowing  for  the  fact  that  Rawmarsh 
has  too  small  a  population  to  place  undue  significance  on  statistics, 
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nevertheless  it  makes  poor  reading  to  record  that  24  Infants  died  in  their 
first  year  of  life — eleven  of  them  within  their  first  month.  Seven  of 
the  Infant  Deaths  were  attributed  to  Gastro-Enteritis— surely  a  prevent¬ 
able  disease.  Further  comment  on  Infant  Deaths  will  be  found  in  the 
Divisional  Report. 

The  Birth  Rate,  while  lower  than  last  year’s  rate,  was  higher  than 
the  National  Rate.  Altogether  there  were  370  live  births  and  seven  (7) 
still  births  registered  during  the  year.  The  sex  incidence  being  196 
male  and  174  female  live  births  and  4  male  and  3  female  still  births. 
Sixteen  of  the  live  births  (4  males  and  12  females)  were  illegitimate. 

The  Death  Rate  was  higher  than  that  of  last  year  and  also  higher 
than  the  National  Rate  for  1948.  Deaths  totalled  218 — the  sex  incidence 
being  123  males  and  95  females. 

Live  births  exceeded  deaths  by  152  and  this  figure  represents  the 
natural  increase  in  your  population.  One  Maternal  Death  occurred 
giving  a  maternal  mortality  rate  of  2.65. 

The  incidence  of  Infectious  Diseases  was  lower  than  that  of  last 
year.  Altogether  notifications  were  received  in  respect  of  137  cases  as 
compared  with  406  of  last  year.  No  case  of  Diphtheria  occurred  during 
the  year.  The  benefits  derived  from  the  immunisation  scheme  just 
launched  in  1940  are  now  accruing. 

No  cases  of  Acute  Anterior  Poliomyelitis  occurred  during  the 

year. 

In  conclusion  I  wish  to  thank  the  members  of  the  Public  Health 
Committee  for  their  continued  help  and  for  the  interest  they  take  in  all 
matters  pertaining  to  the  health  of  the  district.  I  would  like  also  to 
return  thanks  to  all  the  officials  who  were  helpful  in  many  ways  and 
especially  to  your  Sanitary  Inspector,  Mr.  H.  Davis — whose  experience 
and  knowledge  have  been  of  invaluable  help  to  me  in  carrying  out  my 
duties  during  the  year. 


I  remain. 

Your  obedient  Servant, 


ANTHONY  EUSTACE. 
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NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 


Area  (in  acres) 

Population  (Census  1931)  . . 

Registrar-General’s  Estimate  of  Resident  Population, 
mid  1948 

No.  of  inhabited  houses  (Census  1931) 

No.  of  inhabited  houses  (Dec.,  1948) 

Net  Product  of  a  Penny  Rate 
Height  above  sea  level 
Total  Rateable  Value 


2,607 

18,570 

18,650 

4,523 

5,108 

£291 

64  ft.— 380  ft. 
£76,633 


VITAL  STATISTICS. 


Males.  Females. 

Total 

Live  Births  :  Legitimate 

192 

162 

354 

Illegitimate 

4 

12 

16 

Total 

196 

174 

370 

Stillbirths 

4 

3 

/ 

Deaths  of  Infants  under  1  year 

14 

10 

24 

Deaths  (all  ages) 

123 

95 

218 

Birth  Rate  per  1,000  of  the  estimated  resident 

population . 

• 

19.83 

Stillbirths — Rate  per  1,000  total  births  (live 

and  still) 

18.56 

Death  Rate  per  1,000  estimated  population 

•  •  • 

. 

11.68 

Deaths  from  Puerperal  Causes  : 


Maternal  Mortality  Rate 
(Death  rate  per  1,000  total 
Deaths.  live  and  still  births.) 

Puerperal  and  post-abortive 

sepsis  ......  —  — 

Other  maternal  causes  . .  1  2.65 


Deaths  of  Infants  under  One  Year  of  Age  : 


All  infants  per  1,000  live  births  .  .  .  .  .  .  .  .  .  .  64.86 

Legitimate  infants  per  1,000  legitimate  live  births  .  .  . .  67.79 

Illegitimate  infants  per  1,000  illegitimate  live  births  .  .  .  .  Nil 

Neo-Natal  Death  Rate  . .  . .  . .  . .  . .  . .  32.43 

Deaths  from  :  Cancer  (all  ages)  .  .  . .  . .  . .  . .  36 

Measles  (all  ages)  . .  . .  . .  . .  Nil 

Whooping  Cough  (all  ages)  . .  . .  . .  1 

Diarrhoea  (under  2  years  of  age)  .  .  .  .  7 

Pulmonary  Tuberculosis  (all  ages)  . .  . .  9 

Other  forms  of  Tuberculosis  (all  ages)  . .  1 
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GENERAL  PROVISION  OF  HEALTH  SERVICES. 

1.  — Hospitals. 

Rawmarsh  is  in  the  Sheffield  Regional  Hospital  Board  area.  In 
particular  it  is  served  by  the  Rotherham  and  Mexborough  Hospital 
Management  Committee.  The  Urban  District  Council  has  no  repre¬ 
sentative  on  the  Management  Committee.  The  following  Hospitals 
provide  General  and  Surgical  Service  : — 

(a)  Moorgate  General  Hospital,  Rotherham. 

(b)  Doncaster  Gate  General  Hospital,  Rotherham. 

(c)  Montagu  Hospital,  Mexborough. 

(a)  General  Hospitals  at  Sheffield  are  also  accessible  and  their 
services  are  used  to  some  extent.  Patients  are  very  often  referred  from 
any  of  the  above  hospitals  to  some  of  the  specialist  hospitals  in  Sheffield. 

(b)  Infections  Diseases  Hospitals. 

The  Wath  Wood  Isolation  Hospital  (ilO  beds)  provides  accommoda¬ 
tion  for  cases  of  Infectious  Diseases  which  occur  in  the  Urban  District. 
It  is  a  nicely  situated  hospital  overlooking  Hoober  and  has  a  modern 
cubicle  block.  With  the  advent  of  the  National  Health  Service 
Act,  it  is  now  proposed  to  appoint  Dr.  Morrison  of  the 
Rotherham  Fever  Hospital  as  Superintendent.  Up  to  this  the  Hospital 
had  its  limitations — not  being  a  Training  School  for  fever  nurses.  Cases 
of  smallpox  are  now  admitted  to  only  three  hospitals  in  the  Sheffield 
Region  and  cases  Tom  Rawmarsh  would  normally  be  admitted  to 
Lodgemoor  Hospital  at  Sheffield. 

(c)  Maternity  Hospitals. 

There  are  no  Maternity  Hospitals  situated  in  the  Urban  District. 
Where  Institutional  Confinement  is  required  or  desired,  the  following 
hospitals  or  maternity  homes  are  available  : — 

Montagu  Hospital,  Mexborough — Maternity  Ward. 
Hallamshire  Maternity  Hospital — Chapeltown. 

Listerdale  Maternity  Home,  Rotherham  R.D. 

Moorgate  General  Hospital,  Rotherham— Obstetric  Unit. 

The  services  of  Jessop  Hospital,  Sheffield,  are  also  available  for  abnormal 
obstetric  cases. 

2.  — Tuberculosis  Scheme. 

The  Regional  Flospital  Board  is  now  responsible  for  the  clinical  con¬ 
trol  of  the  Tuberculosis  Dispensaries.  The  Consultant  Tuberculosis 
Officers  have  a  dual  appointment  with  the  Regional  Hospital  Board  and 
the  Local  Health  Authority ;  thus  a  close  liaison  is  kept  between  Tuber¬ 
culosis  Officers  and  the  Medical  Officer  of  Health.  Working  in  con¬ 
junction  with  the  Tuberculosis  Officers  are  special  nurses  known  as 
Tuberculosis  Health  Visitors,  and  these  nurses  are  attached  to  the  staff 
of  the  Divisional  Medical  Officer.  In  this  way,  your  Medical  Officer 
is  kept  fully  conversant  with  the  activities  of  the  Tuberculosis  Clinic 
and  is  able  to  work  in  harmony  with  the  Tuberculosis  Officer  in  dealing 
with  the  environmental  factors  involved  in  each  particular  case. 
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A  Register  of  all  notified  cases  of  Tuberculosis  both  Respiratory  and 
Non-respiratory,  is  kept  by  the  Medical  Officer  of  Health  in  his  Depart¬ 
ment. 

The  following  are  the  names  of  the  Tuberculosis  Officers  and  the 
times  of  the  Clinics  held  : 

Dr.  H.  A.  Crowther,  Carnson  House,  Moorgate,  Rotherham. 
Friday,  10  a.m. — 2  p.m. 

Dr.  E.  Ratner,  Exchange  Buildings,  Market  Street,  Mexborough. 
Monday  10.30  a.m.  ;  Wednesday  10.30  a.m. 


3.— Venereal  Diseases. 

Treatment  of  Venereal  Disease  is  also  the  concern  of  the  Regional 
Hospital  Board.  There  is  no  such  Clinic  in  Rawmarsh.  Treatment 
and  Diagnostic  Clinics  are  held  in  the  County  Boroughs  of  Rotherham 
and  Barnsley,  and  cases  from  Rawmarsh  Urban  District  are  normally 
referred  to  these  centres.  Treatment  is  confidential,  but  a  Social  Worker 
is  employed  by  the  West  Riding  County  Council  to  work  in  liaison  with 
the  Venereal  Diseases  Officer  and  the  Medical  Officer  of  Health. 


Treatment  Centre  :  12  Frederick  Street,  Rotherham. 

Times  of  Attendance  :  Men.  Women  and  Children. 

Wednesday  . .  9.30  a.m. — 12.30  p.m.  and  — 

5.30 — 8.0  p.m. 


Thursday  .  .  . .  Nil 

Friday 

Saturday 


2 — 4.30  p.m. 

5.30 —  7.30  p.m. 

9.30 —  12  noon. 


Treatment  Centre  :  Queens  Road,  Barnsley. 

Times  of  attendance  :  Men.  Women  and  Children. 

Monday  .  .  10.30  a.m.  to  12.30  p.m.  5.30  p.m.  to  7.30  p.m. 

Thursday  .  .  6  to  8  p.m.  Tues.,  Thurs,  Friday. 

2.30  to  4.30  p.m. 


4. — Ambulance  Service. 

The  West  Riding  County  Council  are  responsible  for  the  provision 
of  an  Ambulance  Service  for  the  area.  There  is  an  Ambulance  Depot  at 
Dunford  House,  Wath.  This  depot  provides  a  service  for  an  extensive 
area,  and  has  a  sub-depot  at  Kiveton  Park  and  Maltby.  Formerly  the 
Ambulance  Service  for  the  area  was  provided  by  ambulances  attached 
to  the  Wath  Wood  and  Rosehill  Infectious  Diseases  Hospitals  and  the 
General  Ambulance  Service  was  operated  from  the  Montagu  Hospital, 
Mexborough. 

5  — Laboratory  Services. 

These  are  now  provided  by  the  Sheffield  Regional  Hospital  Board 
and  the  Public  Health  Laboratory  at  Wakefield. 
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PUBLIC  AMENITIES  PROVIDED  BY  THE  DISTRICT 

COUNCIL. 


Open  Air  Parks. 

The  “Victoria  Park”  situated  at  Rosehill  was  opened  by  W.  H. 
Holland  (now  Lord  Rotherham)  in  May,  1901.  It  covers  an  area  of 
over  34  acres  and  contains  a  Hall.  There  are  Tennis  Courts,  Public 
Bowling  Greens,  Putting  Greens  and  a  Miniature  Golf  Course.  There 
is  also  a  children’s  playground  provided  as  well  as  an  Aviary,  Band¬ 
stand,  etc. 

The  “Fitzwilliam  Ground,”  Parkgate,  situated  off  Westfield  Road, 
the  Playing  Field  in  the  South  Ward  and  the  Recreation  Ground  off 
Barber’s  Avenue,  are  furnished  with  swings,  sandpits,  etc. 


British  Restaurants. 

There  is  a  British  Restaurant  at  Green  Lane.  Seating  accom¬ 
modation  is  provided  for  250,  and  there  is  also  provision  for  a  further 
250  “cash  and  carry”  customers.  The  restaurant  is  popular  and 
appreciated. 


Swimming  Baths. 

The  Council  own  a  Public  Swimming  Bath.  There  is  an  efficient 
continuous  filtration  and  chlorination  plant  installed.  Bacteriological 
examinations  of  the  water  were  carried  out  from  time  to  time  and  were 
subject  to  favourable  reports. 

Slipper  Baths  are  also  provided.  The  baths  were  opened  in  1927. 


The  Library. 

There  is  a  Carnegie  Library  on  Rawmarsh  Hill.  This  was  opened 
in  1904.  Operated  on  the  open  access  system  with  the  Dewey  Decimal 
Classification  it  comprises  lending  and  reference  departments,  newspaper 
and  magazine  rooms,  and  a  children’s  library.  The  present  book  stock 
is  15,290. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA. 


Water. 

Moorland  water  is  obtained  in  bulk  from  Langsett,  Sheffield,  by 
way  of  the  Rotherham  County  Borough  Water  Undertakings.  This 
water  shows  a  high  degree  of  bacteriological  and  chemical  purity.  A 
separate  report  is  given  on  an  unsatisfactory  water  supply  found  in 
connection  with  the  Warren  Vale  Spring.  The  total  consumption  of 
water  in  the  Urban  District  is  5,000,000  gallons  per  week  and  this  figure 
includes  industrial  supplies.  The  average  consumption  per  head  per 
day  is  20  gallons — a  reasonably  low  figure. 

The  storage  capacity  of  the  Haugh  Road  Reservoir  is  being  improved 
by  the  construction  of  a  second  reservoir  immediately  adjoining  the 
present  one,  to  contain  500,000  gallons.  This  is  to  satisfy  the  needs  for 
new  housing  schemes,  as  well  as  existing  properties. 

Report  on  Water  Supply  at  Wentworth  Road  and  Warren  Vale 
Cottages  (4/11/1948). 

As  a  result  of  a  housing  enquiry  the  Medical  Officer  of  Health  and 
the  Chief  Sanitary  Inspector  visited  Warren  Vale  Cottages  and  other 
dwellings  in  Wentworth  Road.  Part  of  the  enquiry  related  to  the 
availability  and  suitability  of  water  supplies.  No  piped  water  is  laid 
on  to  any  of  the  dwellings  involved,  viz.  9  &  9A  Warren  Vale  Road 
and  3  &  3A  and  a  bungalow  and  a  caravan  Wentworth  Road.  There 
were  three  sources  of  supply  for  these  dwellings  : — 

1.  Disused  shaft  used  as  a  well. 

This  was  situated  on  a  slope  below  the  level  of  all  the  dwellings  on 
Warren  Vale  Road.  It  was  apparent  that  water  could  percolate  towards 
the  “well”  from  the  Privy  Midden  and  Piggery  in  the  yard  of  a  nearby 
farm  house.  The  depth  of  this  well  to  water  level  was  27  feet.  We 
were  informed  that  this  water  was  only  used  for  swilling  purposes.  A 
sample  of  the  water  was  taken  and  sent  for  bacteriological  examination. 
The  result  is  given  below  : — 

Probable  number  of  coliform  bacilli,  McConkeys  medium,  2  days 
at  37  C.  =  180-f  per  100  ml. 

All  the  coliform  organisms  were  faecal  type. 

“This  water  is  grossly  contaminated  with  Balt.  Coli.  type  I  Faecal 
and  is  not  fit  for  human  consumption  or  cleansing  purposes.” 

The  water  is  totally  unfit  for  human  use  and  the  Medical  Officer 
of  Health  reported  that  neither  should  it  be  used  for  the  purpose  of 
watering  animals. 

2.  Land  Spring  Supply. 

A  land  spring  taken  from  a  bricked  and  piped  overflow  exists  below 
the  level  of  Warren  Vale  Road.  A  stepped  approach  leads  to  this  from 
the  road.  Access  to  this  supply  from  Wentworth  Cottages  is  through 
the  fields.  The  spring  is  approximately  250  yards  from  McKays  farm 
The  water  from  this  spring  is  used  for  domestic  purposes  including 
drinking  and  cooking.  The  spring  has  been  used  over  a  long  period 
and  no  known  ill  effects  are  known  to  have  occurred  to  users. 


12 


A  sample  of  this  water  was  also  taken  and  sent  to  the  County 
Laboratory,  Wakefield,  for  examination.  The  result  is  given  below 

Probable  number  of  coliform  bacilli,  McConkey’s  medium,  2  days 
at  37  °C.  =  180+  per  100  ml. 

Coliform  bacilli  of  faecal  type  =  40  per  100  ml. 

Faecal  Coli.  Type  I  were  present  in  the  ratio  of  1.5. 

“The  water  is  not  fit  for  human  consumption.” 

Repeated  tests  were  subsequently  taken  and  all  gave  highly  un¬ 
satisfactory  reports. 

3.  The  nearest  supply  of  pure  water  (town  supply)  is  at  a  Standpipe 
situated  at  the  junction  of  Wentworth  and  Blackamoor  Roads.  This 
is  not  readily  accessible  to  the  dwellings  under  consideration. 

As  soon  as  the  results  of  the  Bacteriological  tests  were  received 
the  Assistant  Sanitary  Inspector  personally  visited  each  dwelling  and 
informed  the  occupants  that  the  water  was  unfit  for  human  consumption. 
He  also  pointed  out  to  them  that  an  alternative  supply  was  available  at 
the  standpipe  mentioned  above.  He  further  informed  them  that  they 
would  continue  to  use  these  waters  at  their  own  risk.  Notice  was  also 
posted  at  the  Spring  saying  that  the  water  was  unfit  for  human  con¬ 
sumption. 

The  matter  was  fully  discussed  at  the  Public  Health  Committee 
Meetings  and  further  investigations  were  carried  out  and  schemes  were 
prepared  to  remedy  the  matter  during  the  coming  year. 

Housing. 

The  number  of  inhabited  houses  in  the  district  on  31  12  48  was 
5,108. 

The  number  of  houses  in  the  district  according  to  the  1931  Census 
was  4,523. 

Piped  water  is  laid  on  to  all  houses  except  those  mentioned  in  the 
water  report. 

Houses  erected  by  the  Council  in  1948  =  99. 

Houses  erected  by  Private  Enterprise  in  1948  =  4. 

The  total  number  of  permanent  brick  houses  completed 
and  occupied  up  to  the  end  of  1948  and  all  of  three- 
bedroom  type  was  152. 

In  addition  20  aluminium  permanent  bungalows  were  erected  and 
tenanted  in  1948. 

The  Council  also  erected  50  Arcon  temporary  bungalows  all 
completed  and  tenanted  before  the  end  of  1948. 

Overcrowding  continues  to  exist  and  it  is  difficult  to  deal  with  the 
problem.  Your  Sanitary  Inspector,  Mr.  Davis,  has  made  some  sensible 
remarks  about  the  whole  housing  problem  in  the  District.  A  lot  of 
the  overcrowding  appears  to  be  culpable  though  there  are  many  examples 
of  genuine  cases.  To  add  to  the  difficulty  a  lot  of  existing  property  is 
old  and  to  a  large  degree  beyond  repair.  Housing  standards  have 
greatly  changed  and  nowadays  families  look  upon  Council  houses  as 
the  standard  by  which  they  judge  other  houses.  Naturally,  therefore, 
the  number  of  applicants  for  such  modern  houses  is  increasing.  The 
difficulty  which  faces  the  Council  and  officials  is  trying  to  differentiate 
between  the  various  claims  for  priority.  Doubtless  the  very  future  of 
our  Public  Health  depends  on  our  housing  conditions  and  the  Rawmarsh 


13 


Council  are  well  aware  of  their  commitments  in  these  matters.  Much 
has  yet  to  be  done  to  meet  our  full  housing  needs  but  as  Medical  Officer 
I  am  satisfied  that  the  Council  is  ever  aware  of  this  duty. 

Atmospheric  Pollution. 

The  special  problem  of  pollution  in  this  district  may,  in  my  opinion, 
be  influenced  by  the  following  factors  : — 

1.  The  area  is  a  mining  and  steel  making  area  and  these  industries 
constitute  the  bread  and  butter  of  the  major  part  of  our  inhabitants. 

2.  Each  Pit  worker  is  entitled  to  upwards  of  9  tons  of  coal  per 
annum  as  a  normal  perquisite  of  his  employment. 

3.  The  higher  cost  of  Gas  and  Electricity  would  militate  against 
persuading  most  people  to  accept  smokeless  heating  and  cooking 
arrangements. 

4.  The  members  of  the  Council  might  individually  feel  disinclined 
to  propose  the  installation  of  smokeless  grates,  etc.,  into  the  Council 
houses.  A  collective  policy  would  soften  this. 

5.  Would  the  Pit  worker  accept  payment  or  bonus  in  lieu  of  coal 
having  regard  to  the  fact  that  this  could  be  subject  to  Income  Tax 
deduction  ? 

It  is  well  known  that  Domestic  smoke  constitutes  a  major  part  of 
atmospheric  pollution — a  far  sighted  policy  would  endeavour  to  abate 
this  source  while  at  the  same  time  the  tackling  of  the  industrial  side 
could  be  quietly  carried  on. 

Historical  Note. 

Prior  to  the  introduction  of  bituminous  coal,  wood  and  charcoal 
were  the  fuels  used  in  this  country.  Coal  as  first  used  in  England,  was 
dug  out  from  the  sea  shore  whose  carboniferous  strata  had  been  exposed 
by  the  action  of  the  tides.  This  product  was  called  “sea-coal,”  to 
distinguish  it  from  “charcoal.”  The  nuisance  caused  by  coal  burning 
was  the  subject  of  early  comment  and  in  1257  it  was  recorded  that 
Queen  Eleanor,  Wife  of  Henry  III,  had  to  leave  Nottingham  owing  to 
the  unpleasant  fumes  arising  from  burning  “sea-coal.”  In  1273  it 
was  prohibited  to  burn  sea  coal  in  London — on  account  of  it  being 
deemed  prejudicial  to  health  !  John  Evelyn,  Diarist,  published  a 
pamphlet  in  1661  entitled  “Fumifugium” — he  wrote  inter  alia  : 

“That  this  glorious  and  antient  city  should  wrap  her  stately 
head  in  cloudes  of  smoake  and  sulpher,  so  full  of  stink  and 
darkness.  I  deplor  with  Just  Indignation  !  !  !” 

In  spite  of  sporadic  attempts  to  prohibit  its  use,  the  combustion  of 
coal  survived  and  coal  really  became  a  menace  to  health  in  the  19th 
Century — Grates  were  badly  designed  and  there  was  no  wide  use  of 
either  gas  or  electricity.  Indeed  it  has  only  been  in  the  last  30  years 
or  so  that  gas  and  electricity  have  become  commonly  used  in  houses  for 
cooking  and  heating. 

The  1875  Public  Health  Act  included  a  section  dealing  with  smoke 
nuisances  arising  from  furnaces  and  steam  raising  plants.  It  exempted 
domestic  chimneys,  as  does  the  1936  Public  Health  Act.  Our  powers 
of  dealing  with  the  emission  of  smoke  are  very  limited.  It  is  a  good 
defence  to  show  that  you  have  “taken  all  reasonable  measure  to  abate 
the  nuisance.” 
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Smoke  consists  of : — 

( a )  Soot  or  carbon. 

(b)  Unburnt  tar. 

(c)  Ash  drawn  up  by  the  draught. 

(d)  Steam. 

(e)  Sulphur — oxidised  to  eventually  form  Sulphuric  Acid. 

(/)  Grit — particles  of  unburnt  coal  and  cinders. 

It  is  of  a  complex  nature  and  depending  on  the  relative  ratio  of  its 
constituents  and  the  conditions  under  which  it  is  burnt,  is  its  action  on 
fabric,  vegetation  and  even  the  human  frame.  The  most  dangerous 
constituent  to  all  is  the  Sulphuric  Acid.  Where  there  is  a  smoky 
atmosphere  the  health  giving  ultra  violet  rays  are  stopped  from  reaching 
us — to  the  detriment  of  our  health.  Fogs  are  increased  in  intensity 
and  frequency  and  tend  to  cause  an  alarming  increase  in  the  incidence 
of  respiratory  disease  and  is  always  associated  with  a  rise  in  the  number 
of  deaths  of  our  more  aged  people.  Vegetation  and  buildings  suffer 
severe  damage  and  in  fact  it  has  been  estimated  that  the  cost  to  the 
country  in  one  way  or  another  amounts  to  no  less  than  80  million  pounds 
per  annum. 

In  concluding  this  brief  note  on  atmospheric  pollution  we  must 
also  bear  in  mind  the  nuisance  that  exists  in  our  area  from  coke  ovens 
railway  engines,  etc.  No  solution  will  be  got  to  this  problem  without 
the  full  and  earnest  co-operation  of  all  interested  parties,  the  council, 
the  Coal  Board,  the  Abatement  Societies  and  especially  the  ordinary 
householders.  In  manufacturing  coke  it  can  truly  be  said  that  we  live 
in  murk  in  order  that  Brighton  can  have  smokeless  fuel !  ! 


Infectious  Diseases. 

The  following  is  a  table  of  Infectious  Diseases  notifications  for 
Rawmarsh  for  the  12  months  ended  31/12/1948: — 


Ward. 

Adeasles. 

Wh. 

Cough. 

S.F. 

Pneum. 

P.P. 

Ery. 

Oph. 

Neo. 

Dysen¬ 

tery. 

C.S.F. 

West 

10 

4 

7 

1 

_ 

_ 

— 

_ 

_ 

Central 

10 

13 

13 

3 

1 

2 

1 

— 

— 

South 

4 

7 

9 

2 

1 

1 

— 

— 

2 

Ryecroft  .  . 

11 

26 

10 

2 

2 

1 

— 

— 

— 

Rosehill  .  . 

11 

3 

8 

2 

2 

— 

1 

1 

East 

6 

7 

2 

1 

— 

— 

— 

— 

Total 

52 

60 

49 

11 

6 

4 

1 

1 

3 

In  1948  notifications  were  received  in  respect  of  a  total  number  of 
187  cases  of  Infectious  Diseases.  In  1947  there  were  406  notifications — 
so  that  the  case  incidence  during  1948  was  less  than  half  that  of  1947. 
It  is  interesting  and  gratifying  to  note  that  no  case  of  Diphtheria  occurred 
during  the  year.  Measles  (52),  Whooping  Cough  (60)  and  Scarlet  Fever 
(49)  accounted  for  161  of  the  total  cases.  Scarlet  Fever  in  its  modern 
form  is  a  mild  disease — but  nevertheless  its  continuing  presence  is  a 
reflection  on  the  Public  Health  Services.  Scarlet  Fever  may  be  mild 
in  outward  signs  but  where  treatment  is  off-hand  the  toxins  produced 
by  the  condition  may  carry  on  an  insidious  but  continuous  attack  on 
the  kidneys  and  heart  muscle — leading  to  chronic  invalidism  in  later 
life.  Outbreaks  of  Scarlet  Fever  are  usually  preceded  by  a  higher 
incidence  of  sore  throats  in  the  community  at  risk.  The  correct  method 


of  tackling  the  Scarlet  Fever  problem  would  be  to  make  streptococcal 
sore  throats  notifiable  and  carry  out  a  more  rigid  quarantine  of  contacts 
and  admit  every  case  of  Scarlet  Fever  to  an  Isolation  Hospital. 

Details  of  immunisation  carried  out  against  Diphtheria  are  given 
in  the  Divisional  Report.  No  approved  scheme  exists  for  immunisation 
against  Whooping  Cough.  Research  is  well  advanced  in  trying  to  find 
a  reliable  antigen  for  use  against  Whooping  Cough  and  it  is  hoped  that 
this  will  shortly  be  available.  Immunisation  against  Whooping  Cough 
will  be  combined  with  that  used  against  Diphtheria  and  this  will  obviate 
a  separate  series  of  injections. 


Tuberculosis. 

At  the  end  of  the  year  there  were  58  cases  of  Tuberculosis  on  the 
Active  Register — 43  cases  of  Respiratory  Disease  and  15  cases  of 
Non-respiratory. 


Number  on  Register  at  31/12  48. 

Respiratory  Disease 
Non-respiratory  Disease 


29  Males  14  Females 


Totals 


8 


37 


7 


21 


?? 


Number  removed  from  Register  during  1948. 

The  names  of  8  males  and  4  females  were  removed  from  the  Office 
Register  during  the  year  : — 


“Cured”  . 

Died 

Transferred 

Non-Tuberculous 

Refused  treatment 

Totals 

M.  F. 

M.  F. 

—  1 

1  1 

2  — 

1  — 

3  2 

1  — 

4  2 

4  2 

Deaths  from  Tuberculosis. 

Tuberculosis  was  responsible  for  10  deaths  during  the  year — 
8  males  and  2  females.  All  the  deaths  except  one  were  due  to  disease 
of  the  Lungs.  The  exception  was  an  8  year  old  boy  who  died  from 
Tubercular  Meningitis.  The  age  groups  into  which  the  deaths  fell 
are  given  in  the  tabulated  statement  below  : — 

5 — 15  years 

25-35  „ 

35-45  „ 

45-55  „ 

55—65  „ 

Totals  . . 

Respiratory. 

M.  F. 

Non-Respiratory. 
M.  F. 

3  1 

—  1 

3  — 

1  — 

1  — 

7  2 

1  — 
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Number  of  New  Notifications  received  during  1948. 

18  Notifications  respecting  11  cases  of  Respiratory  and  7  cases  of 
Non-respiratory  disease  were  received.  The  age  groups  of  these  cases 
are  set  out  below  : — 


Respiratory. 

M.  F. 

Non-Respiratory. 
M.  F. 

0 — 1  years 

—  — 

—  — 

1-5  „ 

—  1 

—  1 

5-15  „ 

—  — . 

4  2 

15—25  „ 

—  2 

— -  — - 

25-35  „ 

—  1 

- —  — 

35-45  „ 

2  2 

- —  — 

45—55  „ 

1  1 

—  — 

55—65  „ 

—  — 

—  — 

65  and  over 

1  — 

—  — 

Totals  . . 

4  7 

4  3 

The  Hospital  Boards  are  now  responsible  for  the  clinical  treatment 
of  Tuberculosis.  It  is  their  duty  to  provide  Clinics,  Sanatoria,  Special 
Hospitals  and  other  means  for  the  treatment  of  the  disease.  Clinics 
known  as  Tuberculosis  Dispensaries  are  placed  at  convenient  points  to 
suit  the  requirements  of  each  district.  Schemes  for  the  Prevention  of 
Tuberculosis  are  the  responsibility  of  the  Local  Health  Authority  and 
the  Local  Sanitary  Authority.  The  consultant  Tuberculosis  Officers 
work  in  close  liaison  with  the  Local  Medical  Officer  of  Health  and  the 
link  between  them  is  the  Tuberculosis  Health  Visitor.  Tuberculosis  is 
a  disease  of  civilised  communities,  more  prevalent  in  Urban  than  Rural 
areas.  Malnutrition  is  a  predisposing  factor.  This  may  result  from 
ignorance  of  food  values  rather  than  inability  to  obtain  the  necessary 
foodstuffs.  In  any  Urban  Community  the  combination  of  these  factors 
is  commonplace  and  so  the  incidence  of  Tuberculosis  is  relatively  high. 
Infection  may  be  of  Bovine  or  Human  origin.  There  is  little  excuse 
nowadays  to  condone  Bovine  Tuberculosis  in  humans  beings.  All 
milk  given  to  children  up  to  school  leaving  age  should  be  pasteurised 
or  should  come  from  the  T.T.  herds.  This  procedure  should  be  adopted 
until  such  time  as  a  National  Policy  for  the  eradication  of  Tuberculosis 
in  cattle  is  agreed. 

Lately  the  subject  of  immunisation  against  Tuberculosis  has  been 
revived.  The  agent  used  is  an  avirulent  type  of  tuberculosis  bacilli 
first  introduced  by  Guerin  and  Calmette  and  known  as  “B.C.G.”  This 
vaccine  is  given  to  infants  within  the  first  few  days  of  life  and  is  said  to 
produce  immunity.  The  vaccine  has  been  in  use  in  continental  countries 
for  many  years — notably  in  Sweden — and  the  results  have  been  favour¬ 
able.  It  is  questionable  whether  it  is  a  good  thing  to  completely  suppress 
tuberculosis  in  childhood.  It  would  appear  better  if  children  approached 
adult  life  having  had  a  primary  infection  as  this  would  give  them  some 
degree  of  immunity.  Primary  infection  if  left  to  nature  is  a  haphazard 
chance  and  indeed  massive  infection  would  lead  to  disease  whereas 
minimal  infection  would  lend  to  some  degree  immunity.  For  this 
reason  B.C.G.  offers  a  method  of  immunisation  in  which  the  rate  of  infection 
can  be  controlled  and  kept  within  the  limits  necessary  for  immunisation. 
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ANALYSIS  OF  THE  CAUSES  OF  DEATH. 

There  were  218  deaths  registered  during  the  year  as  compared 
with  208  during  1947.  The  Death  rate  was  11.68  and  was  slightly 
higher  than  last  year’s  rate  of  11.2.  The  rate  for  England  and  Wales 
for  1948  was  10.8.  Of  the  218  deaths  123  were  in  respect  of  males  and 
the  remaining  95  females.  There  were  24  Infant  Deaths  giving  an 
Infant  Mortality  rate  of  64.86.  This  is  a  disturbing  figure  when  com¬ 
pared  with  the  rate  for  England  and  Wales  which  was  34.0.  Nineteen 
of  the  Infant  Deaths  took  place  in  Hospitals  and  the  remaining  five  in 
their  homes.  Eleven  of  the  infant  deaths  took  place  in  the  neo-natal 
period — i.e.,  within  the  first  month  of  their  lives.  Further  comments 
on  infant  mortality  will  be  found  in  the  Divisional  Report. 

One  Maternal  Death  occurred — giving  a  maternal  mortality  rate 
of  2.65.  This  death  was  due  to  Eclampsia  which  occurred  during 
confinement ;  the  patient  was  admitted  and  confined  in  hospital  but 
collapsed  and  died  within  7  hours  of  delivery. 

Heart  Diseases. 

40  Deaths  were  attributed  to  diseases  of  the  heart  and  28  to  allied 
diseases  including  intracranial  lesions  and  other  diseases  of  the  cardio¬ 
vascular  system.  No  doubt  some  of  these  deaths  are  preventable  in  the 
true  sense.  Almost  every  cardiac  disease  has  its  origin  in  the  early 
illnesses  of  childhood  and  adolescence.  Outstanding  examples  of  the 
diseases  leading  to  heart  impairment  in  later  life  are  Rheumatic,  In¬ 
fectious  and  Venereal  Infections.  It  is  within  our  power  to  limit  the 
incidence  of  these  diseases.  The  onus  lies  greatly  with  the  general 
medical  practitioner,  who  must  have  the  whole-hearted  co-operation  of 
the  Hospital  and  Preventive  Medical  Services.  Facilities  for  the  treat¬ 
ment  of  Rheumatic  and  Infectious  Diseases  should  be  organised  on  a 
high  level — with  no  half  measures.  The  toxins  of  these  diseases  carry 
on  an  insidious  but  continuous  attack  on  the  heart  musculature  and 
unless  a  strict  regimen  of  treatment  is  laid  down,  permanent  damage 
will  ensue.  Efficient  diagnosis  and  treatment  play  an  essential  part  in 
the  war  against  heart  disease.  But  to  what  use  is  all  this  if  facilities 
are  not  freely  available  for  the  hospitalisation  (and  long  stay  in  cases  of 
Rheumatic  Fevers)  of  such  patients.  Unfortunately,  the  new  National 
Health  Service  Act  puts  the  emphasis  on  curative  as  opposed  to 
Preventive  Medicine.  The  old  adage  of  “Prevention  being  better  than 
cure”  does  not  seem  to  have  the  backing  of  the  Public — who  are  content 
to  await  Disease  and  then  try  to  cure  it  with  “a  bottle  of  medicine.” 
How  much  more  sensible  and  economic  it  would  be  to  direct  more  effort 
to  the  cause  of  Preventive  Medicine. 

Bronchitis,  Pneumonia  and  other  Respiratory  Diseases. 

These  were  responsible  for  21  male  and  10  female  deaths.  It 
will  be  recalled  that  we  had  weeks  of  very  heavy  fog  during  the  closing 
months  of  1948  and  this  in  no  small  measure  contributed  to  the  number 
of  deaths  from  Respiratory  disease.  Fog  in  South  Yorkshire  is 
aggravated  by  Atmospheric  Pollution,  thus  increasing  the  risk  of 
respiratory  disease. 

Cancer. 

21  males  and  15  females  died  from  this  cause  during  1948.  This 
gave  a  Cancer  Death  rate  of  1.93  as  compared  with  the  National  Rate 
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of  1.86.  Little  is  known  yet  of  the  causation  of  Cancer  and  our  only 
hope  of  reducing  the  death  rate  from  this  disease  is  to  ensure  early 
diagnosis  and  treatment.  There  should  be  more  publicity  directed  to 
the  signs  pointing  to  early  cancer  and  every  encouragement  should  be 
given  to  members  of  the  Public  to  attend  for  expert  advice  at  special 
clinics  attached  to  Hospitals  or  Health  Centres.  The  Cancer  Act  of 
1939  provided  for  this  and  laid  the  duty  of  providing  adequate  schemes 
for  the  diagnosis  and  treatment  of  Cancer  on  the  Councils  of  County 
and  County  Boroughs.  The  scheme  was  to  be  administered  by  the 
Medical  Officer  of  Health.  With  the  advent  of  the  National  Health 
Service  Act  the  relevant  sections  of  the  Cancer  Act  were  repealed  and 
the  duty  now  falls  on  the  Regional  Hospital  Boards. 


DEATHS  FROM  ALL  CAUSES. 


Males. 


Typhoid  and  Paratyphoid  Fevers 
Cerebro-Spinal  Fever 
Scarlet  Fever 
Whooping  Cough 
Diphtheria 

Tuberculosis  of  Respiratory  System 
Other  forms  of  Tuberculosis 
Syphilitic  disease 
Influenza 
Measles 

Acute  Poliomyelitis  and  Polioencephaliti 
Acute  infective  encephalitis 
Cancer  of  buccal  cavity  and  oesophagus 
Cancer  of  stomach  and  duodenum 
Cancer  of  breast 
Cancer  of  all  other  sites 
Diabetes 

Intracranial  vascular  lesions 
Heart  Diseases 

Other  diseases  of  circulatory  system 
Bronchitis 
Pneumonia 

Other  respiratory  diseases 
Ulcer  of  stomach  or  duodenum 
Diarrhoea  (under  two  years  of  age) 
Appendicitis 
Other  digestive  diseases 
Nephritis 

Puerperal  and  post  abortive  sepsis 
Other  maternal  causes 
Premature  births 
Congenital  malformations,  birth  inj.  inf. 
Suicide 

Road  Traffic  Accidents 
Other  violent  causes 
All  other  causes 

Total  from  all  causes 


(M),  Ut 


dis. 


erus  (F) 


7 

1 


1 

4 

16 

2 

12 

19 

6 

15 

5 
1 
2 

3 

1 

4 


4 

4 

1 

1 

2 

12 


123 


Females. 

1 

1 

2 

1 


1 

2 

3 
9 

4 
21 

6 

6 

3 
1 
2 

4 

2 

1 

1 

1 

1 


2 

20 

95 


RAWMARSH  URBAN  DISTRICT  COUNCIL 


Annual  Report  of  the  Sanitary  Inspector 

for  the  Year  ended  31st  December,  1948 


To  the  Chairman  and  Members  of  the 
Public  Health  Committee. 

Mr.  Chairman  and  Gentlemen, 

I  beg  to  submit  my  Annual  Report  for  the  year  1948  for  your 
perusal. 

The  year  has  been  a  fairly  busy  one,  but  leeway  has  still  to  be 
made  up  in  trying  to  catch  up  with  work  which  was  unavoidably  held 
over  during  the  war  years.  The  response  to  our  requirements  has  been 
good,  bearing  in  mind  the  abnormally  high  cost  of  building  repairs,  and 
difficulties  which  are  still  being  experienced  in  obtaining  materials. 

Much  of  the  house  property  in  this  district  is  old,  and  by  comparison 
with  the  very  high  standard  of  post-war  houses,  falls  far  short  of  modern 
requirements.  Housewives  of  to-day  naturally  require  a  higher  standard 
than  their  forebears,  and  are  understandably  anxious  to  obtain  labour- 
saving  devices,  and,  where  possible,  hot  water  and  bathing  facilities.  It 
is  not  possible  for  a  bathroom  to  be  provided  in  a  four-roomed  house, 
but  I  suggest  that  the  provision  of  electrical  or  gas  water  heaters  would 
prove  a  boon  in  many  small  houses,  and  the  cost  would  not  be  prohibitive. 
Having  regard  to  the  nature  of  the  work  provided  by  the  heavy  industries 
of  this  district  it  would  be  advantageous  if  something  on  these  lines  was 
adopted,  and  anything  that  would  assist  the  hard  working  housewives 
would  be  welcomed.  I  have  had  the  pleasure  of  inspecting  some  of  the 
houses  erected  by  the  Council,  and  I  hope  that  this  standard  will,  in 
the  years  to  come,  become  what  one  can  regard  as  the  natural  home  for 
the  whole  of  the  population. 

Looking  to  the  future  however,  I  sometimes  wonder  if  it  would 
not  be  possible,  without  any  disadvantage  to  tenants,  to  build  at  least 
12  houses  to  the  acre.  This  would  reduce  the  cost  of  the  land  and 
services  such  as  water,  sewerage,  electricity  and  gas,  for  each  house,  and 
would  permit  of  the  erection  of  120  houses  where  we  are  now  building 
100.  I  write  this  because  I  believe  that  the  time  will  come  when  it  will 
be  difficult  to  secure  suitable  housing  sites,  remembering  that  agriculture 
throughout  the  country  must  be  interfered  with  if  land  is  used  up  in  the 
provision  of  the  enormous  number  of  houses  which  must  be  built.  I 
am  aware  of  course,  that  it  is  unusual  for  houses  to  exceed  10  per  acre, 
but  it  has  to  be  borne  in  mind  that  somebody  has  to  live  in  the  last 
house,  which  by  the  spread  of  housing  over  the  years  can  take  a  man  a 
long  way  from  his  work,  adding  to  his  expenses,  and  the  congestion 
which  already  exists  on  roads  throughout  the  country.  In  our  district 
in  particular,  open-cast  coal  workings,  and  the  subsidence  likely  to  occur 
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from  the  active  mining  operations  now  taking  place,  will  add  to  our 
problem  of  finding  suitable  sites.  I  offer  the  foregoing  as  a  suggestion 
only,  as  I  am  aware  that  the  Council  may  only  build  in  accordance  with 
Ministerial  sanction. 

I  take  this  opportunity  of  thanking  the  Council  for  their  kindness 
during  the  year.  I  am  also  indebted  to  the  Clerk  to  the  Council,  his 
deputy,  and  in  fact,  all  my  fellow  officials  for  their  co-operation.  The 
advice  and  help  given  by  Dr.  Eustace,  my  Medical  Officer,  has  been 
invaluable.  Mr.  James,  my  assistant,  has  been  a  great  help  throughout 
the  year,  and  he  is  proving  himself  more  valuable  as  the  years  roll  by. 
I  am  also  indebted  to  my  clerk,  Mr.  V.  Goulty,  who  has  been  most 
assiduous  in  his  duties. 

In  connection  with  the  abatement  of  nuisances,  1897  inspections 
were  made  resulting  in  the  service  of  987  Informal  and  19  Statutory 
Notices.  Of  these,  953  informal  notices  and  all  the  statutory  notices, 
had  been  complied  with  at  the  end  of  1948. 


The  following  is  a  list  of  repairs  executed  during  1948  : — 


Defective  roofs  repaired 

•  . 

•  • 

228 

Defective  eaves,  gutters  and  down  spoutings  repaired  or 

renewed 

112 

Damp  walls  repaired  and  remedied 

35 

Dangerous  walls  rebuilt  or  demolished 

3 

Dilapidated  outbuildings  repaired  or  demolished  . . 

4 

Dangerous  and  defective  chimneys  repaired  and  rebuilt 

22 

Woodwork,  floors,  plaster,  repaired 

167 

W.C.  buildings  repaired 

18 

W.C.  connections  and  fittings  repaired  and  renewed 

39 

New  W.C.  pedestals  installed 

17 

New  sinks  provided 

7 

Sink  waste  pipes  repaired  or  renewed 

33 

Set-pots  repaired  or  renewed 

17 

Drains  relaid  (houses) 

6 

Filth  removed  from  cellars 

15 

Choked  drains  and  gullies  cleansed 

160 

Additional  gullies  provided 

5 

Defective  bins  replaced 

297 

Rats  and  Mice — infestations  cleared 

7 

Verminous  houses  disinfected 

18 

Insufficient  water  supply-— supply  improved 

22 

Dirty  tenants  (houses  cleansed) 

3 

Windows  renewed  or  repaired 

60 

Fireplaces  repaired  or  renewed 

63 

Yards  and  entries  paved  (or  paving  repaired) 

19 

Additional  W.C.s  provided 

5 

Vent,  shafts  repaired  or  renewed 

2 

Inspection  chambers  repaired 

10 

Inspection  chambers  provided 

3 

Sewer  obstructions  removed 

10 

Privy  middens  abolished 

2 

Cellars  drained 

1 

Baths  installed  . . 

2 
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Sheds  removed  . .  . .  . .  . .  . .  . .  . .  4 

Scullery  built  . .  . .  . .  . .  . .  . .  . .  . .  1 

Accumulations  removed  .  .  .  .  . .  . .  .  .  . .  1 

Animals  improperly  kept  .  .  .  .  .  .  .  .  . .  . .  3 

Miscellaneous  nuisances  . .  .  .  .  .  .  .  .  .  . .  6 

Reports  to  other  departments  .  .  .  .  .  .  .  .  .  .  157 


It  will  be  seen  from  the  foregoing  that  extensive  repairs  have  been 
effected,  but  it  was  necessary  in  two  cases  to  communicate  with  owners, 
pointing  out  that  the  two  houses  concerned  were  deemed  to  be  so  unfit 
as  to  be  quite  incapable  of  any  form  of  repair,  and  were  in  fact  actually 
dangerous  to  the  occupiers.  This  was  readily  agreed  to  by  the  owners, 
and  the  premises  were  vacated  and  demolished. 

Housing. 

For  some  considerable  time  now  we  have  accepted  the  duty  of 
preparing  lists  of  families  without  houses  or  of  families  living  in  houses 
that  they  consider  unsuitable  by  reason  of  overcrowding,  etc. 

After  the  war,  during  which  no  building  operations  were  carried 
out,  it  was  only  to  be  expected  by  reason  of  the  number  of  marriages 
which  had  taken  place  that  there  would  be  a  dearth  of  houses,  and  despite 
the  very  active  part  the  Council  has  played  in  the  provision  of  houses 
(both  prefabricated  and  permanent  types)  a  very  large  number  of  people 
are  still  without  houses  of  their  own. 

At  the  commencement  of  the  year,  as  a  result  of  a  survey,  it  was 
found  that  765  families  actually  required  houses,  either  by  reason  of 
overcrowding  or  being  in  lodgings.  This  number  is  being  added  to 
daily  and  at  the  time  of  writing  we  have  nearly  1,000  applicants  who  do 
need  housing  accommodation. 

A  good  deal  of  time  has  to  be  spent  in  interviewing  applicants  and 
visiting  their  houses  to  make  necessary  enquiries,  etc.  It  is  very  disturb¬ 
ing  to  listen  to  the  conditions  of  many  of  these  families  and  to  know  that 
for  a  very  considerable  period  they  cannot  be  re-housed.  I  am  inclined 
to  think,  however,  that  in  some  instances  people  have  purposely  gone 
into  a  house  which  they  know  already  has  a  full  complement  of  people, 
in  the  hope  that  they  will  secure  preferment  over  others  who  have 
perhaps  been  married  longer.  They  should  note,  and  I  hope  the 
Council  will  enforce,  the  provisions  of  the  Housing  Act  relating  to 
overcrowding,  and  I  remind  the  tenant  of  such  a  house  that  he  is  liable 
to  be  prosecuted  for  allowing  overcrowding. 

Despite  any  adverse  criticism  that  is  bound  to  arise,  whatever  is 
done,  I  know  the  care  and  attention  that  is  being  given  by  my  Council 
in  the  perusal  of  housing  lists  which  I  have  prepared,  to  try  to  secure 
the  proper  allocation  of  houses  to  persons  who  are  in  the  greatest  need. 
Solomon’s  task  was  easy  by  comparison. 

Disinfection  after  Infectious  Diseases. 

Disinfections  in  the  homes  of  patients  were  carried  out  by  the 
department.  Bedding,  etc.,  was  disinfected  at  the  Rosehill  Isolation 
Hospital  where  a  steam  disinfector  was  available.  A  close  liaison  exists 
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between  the  Medical  Officer  and  ourselves,  he  being  always  ready  to 
investigate  any  special  case  and  to  give  us  the  benefit  of  his  specialised 
knowledge  should  the  need  arise. 


Verminous  Houses. 

During  the  course  of  our  inspections  and  in  one  or  two  instances 
on  complaint  from  occupiers  (usually  after  an  exchange  of  tenancies), 
infested  houses  have  been  found. 

It  is  my  opinion  that  Gammexane  and  D.D.T.  are  second  only 
in  efficiency  to  hydrocyanic  acid  gas,  which  though  admittedly  the  best 
means  of  eradication,  is  costly  and  very  often  inconvenient,  as  it  is  almost 
impossible  for  tenants  (often  in  reduced  circumstances  and  with  a  young 
family)  to  obtain  other  accommodation  enabling  them  to  be  away  from 
their  houses  while  the  disinfestation  is  being  carried  out. 


Rats  and  Mice. 

During  the  financial  year  two  sewer  maintenance  treatments  have 
been  carried  out  in  accordance  with  the  requirements  of  the  Ministry. 
This  can  only  be  beneficial  to  the  district.  The  number  of  baits  laid 
in  the  sewers  to  perform  this  work  was  considerably  over  2,000.  It  will 
readily  be  appreicated  that  with  tight  fitting  manhole  covers,  etc.,  a 
considerable  amount  of  labour  is  involved.  In  addition  to  the  sewer 
treatments,  a  number  of  surface  infestations  have  also  been  dealt  with 
including  the  Council’s  sewage  works  and  refuse  tip,  these  latter  being 
baited  quarterly  or  more  frequently  should  the  need  arise. 

The  public  in  this  district  have,  I  think,  become  rat  conscious  and 
readily  report  to  us  if  they  think  they  are  likely  to  become  infested. 

The  Council  employs  a  rat-catcher  (one  of  their  own  staff)  who 
spends  a  considerable  time  on  this  work.  Assistance  is  given  to  him  as 
the  occasion  demands. 

In  a  few  instances,  food  stores  have  been  found  to  be  infested  with 
mice.  Where  instructions  have  been  carried  out,  the  use  of  Zinc 
Phosphide  has  been  of  real  value  and  it  is  remarkable  how  quickly  an 
infestation  of  mice  can  be  entirely  eradicated.  It  is  essential,  however, 
when  dealing  with  mice  that  a  large  number  of  baits  be  laid.  Cleanliness 
on  part  of  the  shop-keeper  and  the  careful  removal  of  food  droppings 
and  discarded  packings  also  helps  materially.  Shop-keepers  are  advised 
to  store  their  goods  closely  packed  to  the  walls  in  order  to  prevent  the 
formation  of  hidden  runways  for  vermin. 

Any  requests  for  assistance  in  dealing  with  rats  or  mice  are  welcomed 
as  we  are  thus  enabled  to  help  in  preventing  contamination  and  the 
resultant  waste  of  food — so  important  in  these  days  of  shortages. 

When  the  Local  Authority’s  staff  are  called  in  to  business  premises, 
a  small  charge  may  be  made,  but  this  cost  is  kept  to  a  minimum  and  no 
occupier  of  business  premises  need  be  afraid  of  inviting  our  assistance 
on  that  account,  as  the  cost  involved  will  be  covered  in  the  saving  of 
damaged  foodstuffs. 


Public  Conveniences. 

Ladies’  and  Gentlemen’s  conveniences  are  provided  by  the  Council 
at  Haugh  Road  and  Aldwarke  Road.  Conveniences  for  Gentlemen 
only  are  maintained  at  four  other  points. 

The  provision  of  a  further  Ladies’  and  Gentlemen’s  convenience 
has  had  to  be  held  over  to  a  later  date. 

The  needed  improvement  at  one  of  the  conveniences  will  be  effected 
when  work  on  the  new  road  in  the  South  Ward  is  commenced.  I 
understand  that  this  scheme  provides  for  a  new  convenience,  the  old  one 
being  abolished. 


Mining  Subsidence. 

The  mining  subsidence  reported  upon  last  year  is  now  occurring 
over  a  much  wider  area,  both  Rawmarsh  and  Parkgate  having  many 
instances  of  damage.  I  do  not  know  how  far  this  subsidence  will 
spread  or  what  will  be  the  ultimate  result  to  some  of  the  properties 
affected,  but  I  am  concerned  about  the  position  which  presents  great 
difficulties,  as  so  often,  when  work  has  been  done  to  remedy  defects, 
a  further  movement  may  take  place  and  the  whole  job  has  to  be  done 
again. 

It  is  possible  that  a  number  of  houses  will  eventually  have  to  be 
vacated  from  this  cause. 

This  is  one  more  reason,  when  considering  the  housing  requirements 
of  the  district,  that  we  should  have  a  larger  allocation  to  make  good 
damage  and  loss.  I  hope,  despite  the  economic  position  of  the  country, 
that  this  district  will  still  be  allowed  to  build  as  many  houses  as  possible. 


Sanitary  Accommodation. 

During  1948,  two  privies  were  converted  to  water  closets  and  five 
additional  water  closets  were  provided  in  connection  with  existing 
property.  The  number  of  W.C.s  constructed  for  new  houses  was  182. 

The  total  number  of  water  closets  in  the  district  is  5,469,  this  figure 
representing  98.9%  of  the  total  number  of  closets  provided.  The 
remainder  (15  pail  closets  and  46  privies)  are  all  in  outlying  areas  and 
special  attention  is  given  to  their  regular  cleansing.  The  Council’s 
proposal  to  convert  some  25  of  the  privies  to  water  closets  is  in  abeyance 
pending  the  provision  of  additional  water  and  sewerage  facilities. 


Factories  and  Workshops. 

During  the  year  work  has  been  done  in  connection  with  the  Local 
Authority’s  duties  under  the  Factories  Act.  Workplaces  have  also  been 
visited.  I  append  a  list  showing  the  number  of  inspections  made  and 
the  defects  found  and  remedied. 
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Inspections  for  purposes  of  Provisions  as  to  Health. 


No.  on 

Inspec- 

Written 

Register. 

tions. 

Notices. 

(1)  Factories  in  which  Sections  1, 

2,  3,  4,  and  6  are  to  be  enforced 

by  Local  Authorities  .  . 

24 

57 

4 

(2)  Factories  not  included  in  (1)  in 
which  Section  7  is  enforced  by 

by  the  Local  Authority 

73 

134 

1 

Totals 

97 

191 

5 

Cases  in  which  Defects  were  found. 

No.  of  Defects. 

Referred 
by  H.M. 

Found. 

Remedied. 

Inspector. 

Want  of  cleanliness  .  . 

4 

4 

1 

Inadequate  ventilation 

2 

2 

1 

Ineffective  drainage  of  floors 

1 

1 

— 

Insufficient  Sanitary  Conveniences 

2 

2 

— 

Unsuitable  or  defective  Sanitary 

Conveniences 

1 

1 

— 

Sanitary  Conveniences  not  separate 

for  sexes  . . 

1 

1 

— 

Totals 

11 

11 

2 

Inspection  of  Meat  and  other  Foods. 

Of  the  ten  registered  and  one  licensed  slaughter-houses  within  the 
district,  only  one  is  in  use,  this  being  used  for  the  slaughter  of  Cottagers’ 
pigs,  practically  the  whole  of  the  remainder  of  home-killed  meat  being 
killed  at  the  Rotherham  Corporation  Abbatoir. 

Each  of  the  meat  shops  has  been  inspected  and  it  is  pleasing  to 
report  that  they  have  been  maintained  in  good  condition.  In  almost 
every  instance,  butchers  premises  have  modern  refrigerators.  No  case 
of  unsound  meat  being  offered  for  sale  has  been  encountered,  but  in  one 
or  two  instances,  quarters  of  beef  which  were  unsound  were  returned  to 
the  Abbattoir  on  my  advice  by  the  butchers  concerned,  for  salvage 
purposes. 

With  regard  to  food  in  general,  such  as  tinned  meats,  vegetables, 
fruits,  etc.,  we  have  in  65  instances  issued  surrender  notes  covering 
276  tins  or  jars,  together  with  other  miscellaneous  foodstuffs. 

A  close  liaison  is  maintained  with  the  Food  Office,  and  where  at 
all  possible,  foodstuffs  were  salvaged. 

Salvage  Operations. 

The  work  of  collecting  salvage  has  been  carried  on  throughout  the 
year  and  I  am  pleased  to  report  that  with  the  co-operation  of  the  house¬ 
wives  of  the  district,  to  whom  I  acknowledge  my  indebtedness,  our 
efforts  have  been  successful  to  a  degree. 
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The  weight  of  salvage  collected  was  197  tons  and  the  sale  of  the 
materials  collected  realised  no  less  than  £1,077  15s.  6d. — a  substantial 
amount  having  regard  to  the  size  of  the  district  and  the  nature  of  the 
employment  available  here,  which  does  increase  or  decrease  salvage. 


Refuse  Collection  and  Disposal. 

This  work  has  been  carried  out  throughout  the  year  by  your 
department.  The  cleansing  of  street  gullies  and  sewers  is  also  carried 
out  by  the  Sanitary  Staff,  coupled  with  farming  operations  on  the  various 
pieces  of  land  which  the  Council  have,  as  a  considered  policy,  cultivated 
to  produce  as  much  food  as  possible. 

In  passing  it  can  be  noted  that  since  the  commencement  of  the  war 
the  Council  has  produced  considerable  quantities  of  potatoes,  oats, 
wheat,  root  crops,  cabbages,  etc.,  from  land  which  normally  would  have 
been  idle.  This  work  has,  of  course,  added  to  our  responsibility  and  has 
sometimes  made  it  difficult  to  carry  out  satisfactorily  each  of  the  separate 
duties  required. 

With  the  opening  up  of  the  new  housing  estates  work  has  been 
added  to  the  department  and  I  am  pleased  to  state  that  the  men  have 
worked  well  although  many  of  them  are  in  advanced  years. 

In  1948  the  workmen  became  due  to  an  additional  week’s  holiday 
and  towards  the  end  of  the  year  the  44  hour  week  came  into  operation. 
This  has  necessitated  an  augmentation  of  the  staff  and  has  unavoidably 
added  to  the  costs. 

The  maintenance  of  the  departments  motor  vehicles  is  carried  out 
by  one  of  our  own  workmen.  I  hope  the  time  is  not  too  far  distant 
when  our  garage  will  be  more  suitably  sited,  as  the  existing  building  is 
old  and  does  not  lend  itself  to  the  repair  or  storage  of  vehicles  as  I  would 
like  them  to  be  kept.  Unfortunately,  with  the  dearth  of  labour  and  the 
very  high  cost  of  building,  the  Council  has  decided  to  hold  this  matter 
over  until  a  more  favourable  opportunity  arises. 

During  the  year,  E.  Aldam,  foreman  for  many  years  in  this  depart¬ 
ment,  retired.  I  wish  him  success  in  his  retirement.  His  successor, 
E.  Jackson,  is  proving  himself  to  be  conscientious  and  obliging  to  a 
marked  degree. 

The  disposal  of  household  refuse  is  carried  out  by  tipping  at  Clay 
Pit  Lane.  Controlled  tipping  in  accordance  with  the  Ministry’s 
recommendation  is  practised.  The  number  of  loads  taken  to  the  tip 
from  the  5,339  premises  from  which  refuse  is  collected  was 
Motor  loads  .  .  .  .  .  .  .  .  3688 

Cart  loads  .  .  .  .  .  .  .  .  982 

According  to  figures  supplied  by  the  Accountant,  the  total  cost  to 
the  rates  of  refuse  collection  and  disposal  was  £6,682. 


I  am,  Mr.  Chairman  and  Gentlemen, 

Your  obedient  servant, 

H.  DAVIS, 

Sanitary  Inspector. 
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COUNTY  COUNCIL  OF  THE  WEST  RIDING  OF  YORKSHIRE 

DIVISIONAL  SCHEME  OF  PREVENTIVE  MEDICAL  SERVICES 

Division  No.  26 

Comprising  the  Urban  Districts  of 
WATH-UPON-DEARNE,  SWINTON  and  RAWMARSH. 

DIVISIONAL  HEALTH  STAFF. 

Divisional  Medical  Officer  and  Divisional  School 

Medical  Officer  : 

Dr.  A.  EUSTACE,  M.B.,  B.Ch.,  B.A.O.,  L.M.,  B.Sc.,  D.P.H. 

Assistant  County  Medical  Officers  : 

Dr.  M.  A.  T.  J.  CURTIN,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.,  D.C.H. 
Dr.  F.  FISCHER,  M.D.  (Vienna). 

Part  Time  Medical  Officers  : 

Dr.  D.  PINDAR,  M.B.,  B.Ch. 

Dr.  D.  CHAPMAN,  M.B.,  B.Ch. 

Dr.  H.  A.  ADAM,  M.B.,  B.Ch. 

Dr.  S.  O.  HATHERLEY,  M.R.C.S.,  L.R.C.P. 

Dr.  G.  J.  O’KEEFE,  M.B.,  B.Ch.,  B.A.O. 

Specialists  : 

W.  L.  ROWE,  Esq.,  M.B.,  B.Ch.,  F.R.C.S.  (Ear,  Nose  and  Throat). 
D.  H.  RUSSELL,  Esq.,  F.R.C.S.  (Orthopaedics). 

Dr.  C.  C.  HARVEY,  B.Sc.,  M.D.,  B.S.,  F.R.C.S.,  M.R.C.P.  (Paediatrics). 


Wath-upon-Dearne 

Health  Visitors  : 

Miss  C.  Lascelles 

Mrs.  R.  Robinson 

Swinton 

Miss  E.  McBride 

Miss  M.  Newbould 

Miss  B.  E.  Smith. 

Rawmarsh 

Mrs.  C.  M.  Sheldon 

Miss  A.  Fairclough. 

Wath-on-Dearne 

Mrs.  M.  Jenkinson. 

Home  Nurses. 

. .  Miss  C.  W.  Winch. 

Swinton 

Miss  M.  Linegar 

Mrs.  F.  Launders. 

Rawmarsh 

. .  Miss  M.  Welton 

Miss  N.  A.  Rodgers. 

Wath-upon-Dearne 

Midwives  : 

Mrs.  A.  Hessam 

Miss  M.  Barber 

Mrs.  V.  Beaumont 

Miss  A.  Vernon. 

Swinton 

Miss  M.  Linegar 

Mrs.  M.  Woodhouse 

Mrs.  F.  Launders 

Mrs.  N.  Parker 

Rawmarsh 

Mrs.  V.  Tunney  (Relief) 
Miss  M.  Welton 

Mrs.  L.  Bradley 

Mrs.  J.  Savage 

Miss  L.  Bamford 

Mr. 

Clerical  Staff : 

James  Chambers  (Chief  Clerk). 

Mr.  R.  M.  Martin 

Other  Clerical  Staff : 

Mr.  F.  Pinnock 

Mr.  R.  O’Donoghue 

Mr.  B.  Clapham.  Mrs.  H.  M.  Longbottom 

Miss  A.  Watson  Miss  Elaine  Holmes 

PUBLIC  HEALTH  SERVICES  UNDER  PART  3  OF  THE 
NATIONAL  HEALTH  SERVICE  ACT,  1946. 


Summary  of  Vital  Statistics,  1948. 

Area  of  Division 
Estimated  Population 

Birth  rate  (per  1,000  estimated  population) 

Death  rates  (per  1,000  estimated  population) : 

All  causes 
Cancer 

Heart  and  Circulatory 

Diarrhoea  under  2,  per  1,000  live  births 

Zymotic 

Respiratory  diseases 
Respiratory  Tuberculosis 
Other  Tuberculosis 
Total  Tuberculosis 
Maternal  Mortality 
Infant  Mortality 
Births. 


7,990  acres. 

43,700 

20.3 

11.7 

1.60 

3.75 

12.39 

0.32 

1.35 

0.50 

0.02 

0.53 

1.10 

58.5 


The  number  of  live  births  in  the  Division  during  the  year  1948 
was  888  (470  males  and  418  females).  During  the  year  there  were  19 
stillbirths  (10  males  and  9  females). 

Illegitimate  births  totalled  40,  of  which  number  11  were  males  and 
29  females.  A  comparative  graph  showing  the  Live  Birth  Rates  for  the 
three  Urban  Districts  is  given  as  an  Appendix  to  this  Report. 


Deaths. 

The  number  of  deaths  in  1948  totalled  511  (272  males  and  239 
females)  giving  a  crude  Death  Rate  of  11.7.  The  most  disturbing  fact 
in  the  death  statistics  is  the  number  of  deaths  of  infants  under  1  year  of  age 
totalling  52  for  the  Division,  which  gives  the  abnormally  high  infantile 
mortality  rate  of  58.5  for  the  Division  as  a  whole. 


STATISTICS  FOR  URBAN  AND  RURAL  DISTRICTS  IN  THE 
WEST  RIDING  AND  ENGLAND  AND  WALES  FOR  1948. 


Annual  Rates  per  1,000  of  the  Estimated  Population. 


Live 

Birth  Rate. 

Death  Rate. 

Zymotic 

Death  Rate. 

Respiratory 

Diseases 

Death  Rate. 

Heart  and 
Circulatory 
Diseases. 

Cancer. 

Tuberculosis 
Death  Rate. 

Infant 

Mortality. 

Diarrhoea 
Deaths  under 

2  per  1000 

Live  Births 

Division  26  .  . 
U.D.’s  in 

20.3 

11.7 

0.32 

1.35 

3.75 

1.60 

0.53 

58.5 

12.39 

West  Riding 
R.D.’s  in 

18.3 

11.8 

0.12 

1.34 

3.98 

1.83 

0.44 

38 

4.17 

West  Riding 
West  Riding 
Administra- 

19.2 

9.8 

0.12 

0.15 

3.03 

1.49 

0.43 

40 

4.97 

tive  County 
England  and 

18.5 

11.3 

0.12 

1.29 

3.73 

1.74 

0.44 

39 

4.38 

Wales 

17.9 

10.8 

* 

* 

* 

1.86 

0.51 

34 

3.3 

*Figures  not  yet  available. 


Infant  Mortality. 

In  1948  there  were  52  deaths  of  Infants  in  the  Division,  representing 
a  rate  of  58.5  per  1,000  live  births.  This  rate  is  nearly  double  the  rate 
for  the  whole  of  England  and  Wales  and  cannot  be  regarded,  under  any 
circumstances,  with  satisfaction.  Of  these  52  infants,  31  deaths  occurred 
in  the  neo-natal  period,  i.e.  during  the  first  month  of  life,  and  it  is  this 
period  in  the  infant  life  which  required  the  best  attention  and  most  careful 
nursing. 

The  Incant Mortality  rate  for  the  Division  gives  much  cause  for  concern. 
It  is  opportune  here  to  refer  to  the  Child  Welfare  Scheme  so  that  it  can  be 
seen  what  is  being  done  in  dealing  with  this  aspect  of  the  Preventive 
Service.  The  preservation  of  infant  health  commences  during  the  ante¬ 
natal  period.  Every  time  a  female  child  is  born  ante-natal  care  com¬ 
mences,  and  it  is  the  duty  of  parents,  doctor  and  midwife  and  Health 
Visitor  to  ensure  that  such  a  child  is  reared  healthy  and  free  from  deficiency 
diseases — thus  obviating,  for  example,  faulty  pelvic  development. 
Mothers  who  elect  to  have  their  babies  at  home  are  normally  attended  by  a 
midwife,  under  the  general  supervision  of  their  family  doctor.  The  ante¬ 
natal  care  is  carried  out  by  the  midwife,  doctor  and  possibly  the  Clinic. 
It  is  now  routine  practice  at  all  clinics  for  every  expectant  Mother  to 
undergo  the  following  investigations  : — 

(1)  Estimation  of  the  Haemoglobin  in  the  blood,  i.e.  to  estimate  the 
amount  of  “Oxygen  Bearer”  compound  in  the  blood. 

(2)  Estimation  of  the  blood  cell  count — to  ascertain  the  degree  of 
anaemia  present. 

(3)  The  determination  of  the  Wasserman  reaction  of  the  blood  to 
eliminate  the  presence  of  Venereal  Disease. 

(4)  Testing  for  the  presence  of  the  Rhesus  factor  in  the  blood. 

(5)  Urine  testing  for  abnormal  constituents. 

(6)  Blood  pressure  estimation. 

(7)  Special  investigations  as  indicated. 

In  addition  each  patient  has  a  general  examination  with  special 
regard  to  lungs,  heart,  kidneys  and  is  referred  for  dental  treatment  if 
required.  The  meaning  behind  these  investigations  is  to  ensure  that  the 
health  of  the  Ante-Natal  mother  is  maintained  at  as  high  a  level  as  pos¬ 
sible.  Where  defects  are  found  treatment  is  immediately  instituted  and 
in  the  ideal  district  the  clinic  and  hospital  staffs,  together  with  the  General 
Practitioner  and  Midwife  work  as  a  team  in  the  common  interest  of  the 
mother  and  her  expected  child.  It  will  be  appreciated  that  a  great  deal 
of  the  onus  for  infant  mortality  lies  with  the  mother  herself.  She  should 
undergo  ante-natal  supervision  from  her  earliest  days  of  pregnancy — thus 
ensuring  that  the  physiological  requirements  of  pregnancy  are  met. 
Free  issues  of  vitamins,  Iron,  Calcium,  etc.,  are  made  by  the  Clinic,  and 
mothers  are  encouraged  and  advised  to  avail  themselves  of  these  facilities. 
The  Maternity  and  Child  Welfare  Schemes  are  backed  by  the  Consultant 
Hospital  services.  Priority  admission  to  hospital  is  given  for  obstetrical 
emergencies,  complicated  pregnancy  or  any  other  conditions  arising 
during  the  ante-,  intra  or  post  partum  period.  The  priority  scheme  for 
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Institutional  confinement  operating  in  the  Rotherham  and  Mexborough 
Management  Committee  area  is  as  follows  : — 

(1)  Emergencies. 

(2)  History  of  complicated  pregnancies. 

(3)  Primigravida — first  pregnancies. 

(4)  Women  who  have  had  5  previous  pregnancies. 

(5)  Unsuitable  Housing  or  Home  conditions. 

In  addition  a  Home  Help  Scheme  operates  and  is  applicable  to  mothers 
who  elect  to  have  their  confinements  at  home. 

In  Domiciliary  cases  the  midwife  conducts  the  confinement,  calling 
the  Family  Doctor  if  necessary,  and  looks  after  the  mother  and  baby  up 
to  and  including  the  14th  day.  As  soon  as  the  midwife’s  duty  ends  the 
Health  Visitor  takes  over  and  visits  the  mother  and  baby,  offering  her 
advice  and  giving  her  every  help,  discusses  the  feeding,  hygiene  and  general 
management  of  the  new  baby.  Mother  is  encouraged  to  attend  the  local 
Infant  Welfare  Centre  regularly  in  order  to  have  baby  weighed,  to  receive 
advice  and  to  be  seen  by  the  Clinic  Doctor  at  regular  intervals. 

Where  an  infant  is  born  prematurely  in  the  district,  arrangements 
are  made  by  the  Divisional  Medical  Officer  to  send  special  equipment, 
known  as  the  “Sorrento  Cot”  to  the  house.  A  midwife  specially  trained 
in  the  care  of  such  infants  is  sent  to  supervise  the  case.  In  this  connection 
every  encouragement  is  given  to  the  family  practitioner  to  directly  interest 
himself  in  the  case,  and  the  West  Riding  County  Council  also  have  a 
Child  Health  Specialist  available  for  Domiciliary  consultation — if  the 
general  practitioner  is  agreeable.  The  “Sorrento  Cot”  is  specially 
designed  for  the  succour  and  nursing  of  premature  infants,  and  the 
equipment  includes  special  feeding  apparatus,  thermometer  control, 
special  clothing,  etc. 

52  Infants  died  in  their  1st  year  in  the  Division  during  the  year 
under  review.  Of  these  31  died  during  their  first  month  of  life.  The 
hard  core  of  infant  mortality  is  the  first  month  of  life — the  neo-natal 
period.  30  infants  died  in  Hospital,  leaving  22  Domiciliary  deaths. 

The  main  causes  and  the  ages  at  death  are  given  below  : — 


Wath-on-Dearne  Urban  District. 

(a)  Domiciliary. 
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6  hours 
12 
12 
2  days 
2  weeks 
1  month 

1  ,3 

2  months 

4 

5 
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Prematurity  and  Congenital  atelectosis. 
Prematurity. 

Prematurity. 

Prematurity. 

Broncho  Pneumonia  and  Prematurity. 
Gastro-Enteritis. 

Hydrocephalus  and  Spina  Bifida. 
Broncho-Pneumonia. 
Broncho-Pneumonia. 

Gastro-Enteritis. 
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Institutional 
5  hours 

1  day 

2  weeks 
2 
2 

3  „ 

1  month 


55 


55 


Prematurity. 

Prematurity. 

Congenital  abnormalities. 
Broncho  Pneumonia. 
Congenital  heart  disease. 
Extreme  prematurity. 
Sub-maxillary  cellulitis. 


Swinton  Urban  District. 


(a)  Domiciliary . 

2  hours 

3 

55 

2  days 

1  week 
5  weeks 

2  months 


(b)  Institutional. 
1  week 
3  months  . 


7 


55 


Prematurity. 

Prematurity. 

Prematurity. 

Acute  vomitus  and  diarrhoea. 

Exhaustion  and  acute  gastro-enteritis. 

.  Broncho  Pneumonia  and  upper  respiration. 

Cardiac  failure  and  bronchitis  pertusis. 

Marasmus. 

Pneumonia. 

Respiratory  obstruction,  papilloma  of  larynx  and 
tracheotomy. 

Broncho  pneumonia  and  retro  Pharyngeal  abscess. 


Rawmarsh  Urban  District. 


(a)  Domiciliary 

1  day 

2  months 


4 

4 

7 


55 


55 


55 


(*) 


Institutional 

3  hours 

9  ,5 

1  day 
1  „ 

2  days 
1  week 

1  ,5 

1  „ 

3  weeks 
1  month 
1 


2 

2 

3 

4 
4 
6 
7 

12 


55 

months 


55 


55 


55 


55 


55 


55 


55 


Prematurity. 

Broncho  Pneumonia. 

Mengingoccal  Septicaemia. 

Asphyxia  due  to  obstruction  of  external  orifices. 
Acute  cardiac  failure  and  Myotonia  Congenitis. 


Prematurity. 

Prematurity. 

Prematurity. 

Prematurity. 

Congenital  abnormalities. 

Gastro-Enteritis. 

Gastro-Enteritis. 

Marasmus. 

Gastro-Enteritis. 

Gastro-Enteritis. 

Septicaemia  and  acute  Osteomyelitis  of  Fibia. 
Congenital  Heart  disease. 
Broncho-Pneumonia. 

Acute  Gastro-Enteritis. 

Meningitis  and  Influenza. 

Acute  Bronchitis. 

Gastro-Enteritis. 

Gastro-Enteritis. 

Broncho-Pneumonia. 
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Six  deaths  of  infants  were  due  to  Congenital  abnormalities  including 
2  cases  of  Congenital  Heart  Disease.  With  our  present  knowledge  there 
appears  to  be  no  way  of  checking  this  source  of  wastage  of  infant  life. 
German  Measles  (a  Virus  Infection)  during  pregnancy  has  been  held 
responsible  for  a  certain  percentage  of  these  cases.  The  evidence  at 
present  appears  inconclusive  but  Pyrexia  during  pregnancy  may  result 
in  abnormality  of  the  foetus  leading  to  incomplete  development.  Very 
little  can  be  done  to  save  the  lives  of  infants  born  with  developmental 
abnormalities — and  until  we  understand  more  about  the  factors  which 
influence  pre-natal  existence  we  can  expect  little  improvement  in  the 
number  of  deaths  from  these  causes. 

Eleven  infants  died  from  Gastro-Enteritis.  It  is  probable  that  these 
could  be  described  as  preventable  deaths.  Gastro-Enteritis  is  a  disease  of 
varying  severity  and  complex  aetiology. 

The  greatest  single  factor  militating  against  the  prevention  and 
treatment  of  this  disease  is  that  it  is  not  notifiable.  Prompt  and  early 
treatment  hold  the  only  hope  of  saving  cases  of  infantile  gastro-enteritis. 
The  proper  place  to  treat  such  cases  is  in  an  Isolation  Hospital,  with  a 
specially  staffed  gastro-enteritis  unit.  The  matter  is  not  a  simple  one, 
but  I  outline  below  a  procedure  which  would  help  to  combat  the  disease. 

(1)  Notification  by  General  Practitioners  to  the  Local  Medical 
Officer  of  Health.  This  in  the  absence  of  legislation  would  be  voluntary. 

(2)  Following  notification  a  visit  by  the  Medical  Officer  of  Health  to 
enquire  into  the  environmental  conditions,  feeding  habits,  etc.,  for  the 
infant. 

(3)  Admission  to  a  Gastro-enteritis  unit  having  the  services  of  a 
Paediatrician  and  Fever  trained  medical  officer. 

The  successful  approach  to  the  disease,  therefore,  is  one  which 
utilises  the  3  main  branches  of  the  new  Health  Service,  viz.,  the  General 
Practitioner  services,  the  Local  Health  Authority  Services  and  the  Hospital 
Services.  This  team  work  together  for  the  common  interest  of  the  infant. 
On  discharge  from  hospital  the  Local  Medical  Officer  can  arrange  for  after¬ 
care  through  the  services  of  the  Health  Visitors  and  Home  Nurses.  It  is 
obvious  that  the  whole  procedure  would  hinge  on  notification  and  then 
on  the  availability  of  beds  and  staff  in  the  isolation  hospitals.  It  would 
be  useless  to  admit  cases  to  Hospital  unless  special  facilities  were  available 
for  treatment. 

Prematurity  accounted  for  12  deaths.  Some  of  these  deaths  are 
inevitable,  being  due  to  such  conditions  for  example  as  Placenta  Praevia. 
Every  effort  is  made  at  Ante-Natal  Clinics  to  ensure  that  the  physiological 
requirements  of  pregnancy  are  safeguarded.  Each  expectant  mother  is 
given  a  thorough  examination  and  she  is  advised  re  her  diet  and  personal 
Hygiene ;  Dietetic  deficiencies  are  rectified  and  emphasis  is  laid  on  the 
necessity  of  adequate  rest.  Facilities  are  available  for  “rest  cures”  in 
Ante-Natal  Hostels  where  required.  It  is  by  this  care  that  pregnancy  can 
be  made  to  run  its  full  course  and  with  adequate  care  a  large  percentage 
of  Premature  births  can  be  prevented.  Toxaemia  of  pregnancy  and  multi¬ 
ple  births  are  high  in  the  list  of  the  causes  of  prematurity.  Rest  plays  a 
big  part  in  the  treatment  of  these  cases.  Any  mother  showing  a  rise  in 


32 


Blood  Pressure  should  be  given  a  week’s  rest  in  bed  under  medical  super¬ 
vision,  and  if  the  blood  pressure  does  not  fall  she  should  be  admitted  to  the 
Ante-Natal  ward  of  a  maternity  unit.  Mothers  expecting  twins  or  triplets 
should  have  more  rest,  free  from  household  duties.  The  Home  Help 
Service  can  be  utilised  to  ensure  this. 

The  Infant  Mortality  Rates  for  the  three  Urban  Districts  is  shown 
in  graph  form  as  an  Appendix  to  this  Report. 

Care  of  Premature  Infants. 

The  Sorrento  Cots  for  Premature  Babies  are  available  for  use  in  the 
district.  One  of  the  Midwives,  Mrs.  V.  Tunney,  has  been  trained  at  the 
Sorrento  Hospital,  Birmingham,  in  the  special  care  of  Premature  babies. 
Her  advice  and  services  are  available  for  all  Premature  babies  born  in  the 
Divisional  Area.  Dr.  C.  C.  Harvey,  Paediatrician,  is  also  available  for 
domiciliary  consultations  with  the  family  doctor  to  discuss  the  treatment 
and  care  of  the  infant.  All  practitioners  in  the  Division  have  been 
apprised  of  the  Scheme  and  have  utilised  the  service  as  required.  A 
complete  Premature  Baby  Care  Scheme  should  provide  for  a  “Breast- 
milk  Bank”  and  a  fully  equipped  and  staffed  premature  baby  unit  at  a 
nearby  Maternity  Home.  However,  this  scheme  is  a  move  in  the  right 
direction  and  may  in  time  show  its  value  by  diminishing  the  mortality  rate 
of  premature  infants.  It  is  hoped  to  increase  the  number  of  cots  available 
during  the  coming  year.  At  present  we  try  to  reserve  the  cots  for  infants 
under  4J  lbs. — although  any  baby  weighing  less  than  54  lbs.  is  reckoned 
to  be  a  premature  infant.  It  is  well  known,  however,  that  the  chance  of 
survival  depends  on  the  birthweight  and  period  of  gestation. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 


Estimated  Population  1948  . .  .  .  .  .  .  .  43,700 

Number  of  Live  Births  .  .  .  .  .  .  .  .  .  .  888 

Number  of  Illegitimate  Births  .  .  .  .  .  .  40 

Number  of  Stillbirths  . .  .  .  .  .  .  .  .  .  19 

Estimated  Child  Population  (0 — 4  years)  .  .  .  .  4,031 

(Supplied  by  Registrar-General). 


The  Division  is  adequately  covered  with  5  Child  Welfare  Centres 
and  4  Ante-Natal  Clinics.  These  Clinics  are  all  well  attended  and  the 
Parkgate  Child  Welfare  Centre  opened  in  early  1949  is  now  established 
and  working  smoothly. 

The  Infant  Welfare  Clinics  form  a  very  important  link  in  the  pre¬ 
ventive  medical  services  as  they  enable  a  mother  who  attended  the 
Authority’s  Ante-Natal  Clinic  to  follow  on  with  her  baby  at  the  Child 
Welfare  Centre.  Much  good  work  is  done  here  where  mothers  receive 
advice  regarding  the  feeding  and  ailments  of  their  children.  The  Health 
Visitor  who  is  in  attendance  is  a  well-known  friend  and  adviser  and  it  is 
her  duty  to  talk  to  the  mothers  and  give  hints  on  health  education,  infant 
welfare,  and  discuss  any  domestic  difficulties. 


CHILD  WELFARE  AND  ANTE-NATAL  CLINICS. 


Urban  Districts  of 

Wath 

Swinton 

Rawmarsh 

No.  of  Infant  Welfare  Sessions  held  each 

week 

2 

2 

2 

No.  of  Ante-Natal  Sessions  held  each 

week  . . 

1 

1 

1 

Child  Welfare  Centres. 


Address  of  Centre, 
Name  of  Medical 
Officer  and  Nurse 
in  attendance. 

Day  and 
Times  of 
Sessions. 

No.  who 
attended  for  1st 
time  during 
this  year. 

Attendance 
of  Children 
up  to  5  years. 

West  Melton  : 

Methodist  Church, 
Princess  Street. 

Dr.  G.  J.  O’Keeffe 
Nurse  R.  Robinson 

Tuesday, 

2 — 4  p.m. 

72 

1,626 

Wath-on-Dearne  : 

Dunford  House, 

Doncaster  Road. 
Dr.  G.  J.  O’Keeffe 
Nurse  C.  Lascelles 

Monday, 

2 — 4  p.m. 

111 

2,064 

Swinton  : 

Rock  House. 

Dr.  S.  0.  Hatherley 
Nurse  B.  E.  Smith 

Monday, 

2 — 4  p.m. 

75 

1,704 

Dr.  J.  B.  Adam 

Nurse  M.  Newbould 

Wednesday, 

2 — 4  p.m. 

202 

2,938 

Rawmarsh  : 

Barber’s  Avenue. 

Dr.  H.  A.  Adam 

Nurse  C.  M.  Sheldon 

Tuesday, 

2 — 4  p.m. 

313 

4,018 

Ante-Natal  Clinics. 


Address  of  Centre, 
Name  of  Medical 
Officer  and  Nurse 
in  attendance. 

Day  and 
Times  of 
Sessions. 

Total  No.  of 

Attendances. 

Ante- 

Natal 

Post- 

Natal 

Wath-on-Dearne  : 

Dunford  House. 

Dr.  D.  Chapman 

Nurse  C.  Lascelles 

1st  and  3rd 
Fridays 

10  a.m.  to 

3  p.m. 

463 

43 

West  Melton  : 

Princess  Street. 

Dr.  D.  Chapman 

Nurse  R.  Robinson 

2nd  and  4th 
Wednesdays, 
1.30 — 3.30  pm. 

169 

19 

Swinton  : 

Rock  House. 

Dr.  H.  A.  Adam 

Nurse  M.  Newbould 

Thursday, 

10  a.m.  to 

4  p.m. 

812 

17 

Rawmarsh  : 

Barber’s  Avenue. 

Dr.  D.  Pindar 

Nurse  C.  M.  Sheldon 

Thursday, 
9.30|a.m.  to 
to  1.30  p.m. 

561 

136 

Ante-Natal  Consultant  Services. 

In  collaboration  with  the  Local  Authority  Ante-Natal  Clinics  a 
consultant  service  is  available  for  Medical  Officers  of  the  Ante-Natal 
Clinics  in  cases  of  abnormality  occurring  in  patients  in  attendance.  For 
this  Division  all  cases  requiring  a  consultant  opinion  are  referred  to  Mr. 
L.  B.  Patrick  at  the  Mexborough  Montagu  Hospital  each  Tuesday 
morning. 

This  service  works  extremely  well  and  is  availed  of  by  the  Medical 
Officers  of  the  Ante-Natal  Clinics. 


Dental  Treatment  of  Expectant  and  Nursing  Mothers. 

The  facilities  for  dental  examination  and  treatment  at  the  two  Dental 
Clinics  in  this  Division,  i.e.,  at  Dunford  House,  Wath,  and  the  Child 
Welfare  Centre,  Barber’s  Avenue,  Rawmarsh,  for  expectant  mothers 
attending  Ante-Natal  Clinics  situate  in  the  same  building  have  not  been 
utilised  to  the  fullest  possible  extent. 

The  number  of  cases  in  which  treatment  has  been  recommended  but 
the  mother  failed  to  attend  for  treatment,  has  caused  justifiable 
criticism.  Mothers  appear  to  fight  shy  of  dental  treatment  during 
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pregnancy  for  little  or  no  reason,  and  the  value  of  this  care  cannot  be  over¬ 
emphasized.  The  loss  of  professional  time  by  the  dental  officers  when 
appointments  are  not  kept,  together  with  subsequent  abortive  visits  by  the 
Health  Visitor  to  find  out  the  cause  of  non-attendance,  all  combine  to 
make  the  scheme  for  dental  treatment  for  expectant  mothers  unsatisfactory 
from  the  point  of  view  of  attendances  and  time  and  man-power  expended. 

Health  Visiting. 

There  are  7  Health  Visitors  and  1  Assistant  Health  Visitor  in  this 
Division,  and  I  feel  that  the  Health  Visiting  position  is  far  from  satis¬ 
factory.  The  establishment  for  Health  Visitors  in  Division  26  provides 
for  9  Health  Visitors  and  a  further  Health  Visitor  is  required  in  Wath  and 
Parkgate. 

The  old  role  of  Health  Visitors  at  Clinics  and  home  visits  has  under¬ 
gone  a  change  and  their  scope  of  duties  is  ever  widening.  Their  duties 
now  cover  all  ages  and  the  emphasis  is  on  the  health  visitors  going  out  to 
the  homes  in  their  district  and  being  the  guide  and  friend  to  all.  Her 
purpose  is  to  “sell”  health  education,  and  the  best  place  for  this  is  in  the 
home.  Clinics  for  minor  ailments,  oculist  clinics,  and  E.N.T.  clinics, 
are  being  left  to  the  Assistant  Health  Visitors,  and  ante-natal  clinics  are 
being  passed  over  to  the  domiciliary  midwives  in  order  to  allow  Health 
Visitors  more  time  in  their  districts. 

These  aims,  however,  cannot  be  achieved  until  more  qualified  Health 
Visitors  are  available,  but  it  is  hoped  that  the  position  will  improve  very 
soon. 

DOMICILIARY  MIDWIFERY. 

The  domiciliary  midwifery  in  the  Division  is  carried  out  by  County 
Council  whole-time  midwives  with  the  exception  of  the  Rawmarsh  Urban 
District,  where  the  service  is  run  by  Queen’s  Nurses  attached  to  the 
Queen’s  Nurses’  Home,  1  Vesey  Street,  and  in  the  Swinton  Urban 
District  one  Queen’s  District  Nurse-Midwife  operates.  There  are  12 
midwives  in  the  Division  and  one  Relief  Midwife  with  relief  duties  in  this 
and  other  Divisions,  also  one  independent  midwife  practising  in  Rawmarsh. 

The  total  number  of  domiciliary  births  in  the  Division  during  1948 
was  581  as  set  out  below  for  the  three  Urban  Districts  : 

Wath.  Swinton.  Rawmarsh. 

No.  of  Domiciliary  Live  Births  ..  194  206  181 

The  most  noteworthy  point  in  these  statistics  is  the  very  low  number 
of  domiciliary  births  which  occurred  in  Rawmarsh,  a  district  with  a 
population  of  over  18,000.  Out  of  a  total  number  of  births  for  Rawmarsh 
of  370  more  than  half  occurred  in  institutions,  and  I  feel  that  a  far  greater 
number  of  mothers  could  easily  have  their  babies  at  home.  This  is  more 
satisfactory  from  the  mother’s  point  of  view  and  would  at  the  same  time 
diminish  the  demand  on  beds  required  for  emergency  cases. 

The  supply  of  motor  cars  for  midwives  has  improved  recently,  and 
at  the  moment  of  writing  there  are  7  mid  wives  with  cars.  The  possession 
of  a  motor  car  by  a  midwife  is  an  absolute  necessity  when  she  is  called 
upon  to  visit  a  case  at  any  time  in  the  day  or  night.  Reliance  on  public 


36 


transport  or  even  a  private  pedal  cycle  is  a  thing  of  the  past,  and  when  it 
is  borne  in  mind  that  midwives  must  take  with  them  heavy  articles  such  as 
Gas  and  Air  Machines  for  Analgesia  in  childbirth  and  maternity  outfits, 
together  with  their  midwifery  bag,  the  facilities  provided  by  a  private  motor 
car  are  obvious. 

The  attendance  of  midwives  at  the  local  Ante-Natal  Clinic  is  now 
encouraged.  The  midwives  can  then  see  their  own  booked  patients  at 
the  Clinic  and  discuss  any  abnormality  with  the  medical  officer  at  the 
Clinic.  This  system  works  extremely  well  in  the  Division  and  with  the 
attendance  of  the  midwives  at  the  clinics  this  allows  the  health  visitor  more 
time  to  give  talks  on  health  education  to  the  groups  of  expectant  mothers. 

There  are  six  midwives  in  the  Division  qualified  to  administer  Gas 
and  Air  Analgesia  and  during  1948  19  women  received  analgesia.  This 
aspect  of  the  domiciliary  midwifery  service  has  received  wide  publicity, 
and  every  effort  is  being  made  to  secure  a  100%  service  so  that  all  mid  wives 
are  trained  and  each  one  has  her  own  gas  and  air  machine.  Only  two 
gas  and  air  machines  were  available  at  the  end  of  1948  for  this  Division, 
but  all  demands  for  the  service  were  met.  At  the  time  of  writing  all  mid¬ 
wives  in  this  Division  have  received  the  necessary  training  in  the  adminis¬ 
tration  of  Gas  and  Air  Analgesia,  and  7  machines  are  now  in  use. 
Publicity  has  been  given  to  the  facilities  available  and  a  printed  notice  is 
in  every  Ante-Natal  Clinic  pointing  out  to  expectant  mothers  the  service 
available.  I  have  also  prepared  a  short  memorandum  on  this  service  which 
is  handed  to  each  expectant  mother  at  the  Ante-Natal  Clinic. 


HOME  NURSING. 

The  Home  Nursing  Service  prior  to  5th  July,  1948,  was  in  the 
hands  of  the  District  Nursing  Associations,  but  as  from  the  appointed  day 
the  duty  of  providing  a  Home  Nursing  Service  passed  to  the  County 
Council.  There  are  9  Homes  Nurses  in  the  Division  of  whom  4  also  under¬ 
take  midwifery.  The  Nurses’  Homes  situate  in  West  Melton,  Swinton  and 
Rawmarsh  are  the  headquarters  for  the  Home  Nurses  in  the  Wath,  Swinton 
and  Rawmarsh  districts.  Bulky  home  nursing  equipment  such  as  wheel¬ 
chairs,  crutches,  etc.,  are  stored  in  the  Divisional  Office  for  issue  when 
required. 

The  Home  Nurse  is  required  to  attend  people  sick  in  their  own  homes, 
and  the  General  Practitioner  is  now  passing  more  work  on  to  the  Home 
Nurse  and  her  duties  are  ever- widening.  The  number  of  new  cases 
undertaken  in  1948  from  5th  July  to  31st  December  was  188  and  the  total 
number  of  visits  paid  to  patients  during  the  same  period  was  5,819. 


VACCINATION  AND  IMMUNISATION. 

Every  effort  is  made  to  ensure  that  the  rate  of  immunisation  in  pre¬ 
school  and  school  children  is  maintained  at  a  high  level.  With  the  co¬ 
operation  of  parents  there  is  no  reason  why  the  present  absence  of  deaths 
from  Diphtheria  should  not  continue.  Facilities  for  immunisation  are 
available  at  Infant  Welfare  and  School  Clinics,  and  at  the  surgeries  of 
family  doctors.  The  services  are  free  of  charge. 
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The  duty  of  providing  a  scheme  for  vaccination  against  smallpox  was 
laid  on  Local  Health  Authorities  as  from  5th  July,  1948,  and  the  service  is 
now  entirely  free  and  voluntary.  Arrangements  for  vaccination  are  avail¬ 
able  either  at  the  Infant  Welfare  Clinics  or  at  the  surgeries  of  family 
doctors. 

The  low  figures  given  in  the  statistics  set  out  below  hardly  need  any 
comment,  yet  they  reflect  a  shocking  and  dangerous  apathy  on  the  part 
of  parents  towards  the  value  of  vaccination.  The  comparative  absence  of 
smallpox  from  our  midst  does  not  mean  that  we  should  neglect  the  oppor¬ 
tunities  and  necessity  for  vaccination  in  our  children,  and  it  is  hoped  that 
next  year’s  figures  will  reveal  a  more  satisfactory  state  of  affairs  : — 


County  District. 

Number 

Vaccinated. 

Number 

Re-vaccinated 

Total. 

Wath-on-Dearne 

5 

_ 

5 

Swinton 

3 

— 

3 

Rawmarsh 

3 

— 

3 

Domestic  Help  Scheme. 

This  scheme  can  with  confidence  be  described  as  the  most  popular 
service  provided  by  the  County  Council  as  Local  Health  Authority.  Since 
the  5th  July,  1948,  the  number  of  cases  requiring  the  services  of  a  Home 
Help  has  increased  enormously  and  is  still  increasing.  Home  Helps  are 
available  for  cases  of  illness  of  the  mother  and  maternity  cases  and  has 
been  extended  to  cases  of  old  age  or  infirmity  where  the  services  of  a  Home 
Help  have  been  made  available  for  a  few  hours  daily. 

At  the  end  of  the  year  there  were  18  part  time  home  helps  employed 
and  home  helps  were  provided  for  66  cases  during  1948. 

It  has  been  found  that  for  this  particular  part  of  the  country  the 
employment  of  home  helps  on  a  part  time  basis,  i.e.,  not  on  a  fixed  weekly 
salary  whether  work  is  available  or  not,  is  much  more  satisfactory  and 
economical. 

In  times  past,  when  a  woman  was  confined  at  home,  neighbours 
would  offer  their  services  and  keep  the  home  going  whilst  the  woman  had 
her  confinement  and  was  able  to  do  her  household  work  again.  Such 
neighbourliness  and  spirit  of  goodwill  now  seems  to  be  a  thing  of  the  past, 
and  the  number  of  applicants  for  the  services  of  a  home  help  has  risen 
accordingly. 

The  management  and  running  of  the  home  of  a  mother  confined 
to  bed  is  at  any  time  a  task  requiring  considerable  tact  and  forbearance, 
and  I  am  pleased  to  report  that  I  have  not  received  one  complaint  regard¬ 
ing  the  services  of  home  helps  in  this  Division.  Indeed  I  have  received 
letters  expressing  appreciation  and  gratitude  for  the  services  of  a  home 
help,  and  I  thank  these  ladies  who  are  carrying  out  a  hard  task  cheerfully 
and  conscientiously. 

j 
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Maternity  Home  Admissions. 

This  Division  has  no  Maternity  Home  situate  within  its  area  and  I 
feel  that  a  division  as  compact  as  this,  having  a  population  of  approximately 
45,000  and  a  total  number  of  births  for  the  year  of  888,  fully  justifies  a 
Maternity  Home.  At  present  beds  are  available  for  institutional  confine¬ 
ments  at  Rotherham  Moorgate  General  Hospital,  Listerdale  and  Hallam- 
shire  Maternity  Homes  and  the  Mexborough  Montagu  Hospital.  The 
number  of  applications  for  admission,  however,  far  exceeds  the  number 
of  beds  available,  and  in  consequence  a  system  of  priority  has  been 
evolved.  Requests  from  Maternity  Homes  for  a  check  on  housing  con¬ 
ditions  is  carried  out  by  Health  Visitors  and  where  unsatisfactory  housing 
conditions  obtain,  priority  is  given  to  such  cases.  This  system  of  checking 
on  socio-medical  conditions  through  the  Medical  Officer  of  Health  works 
extremely  well,  but  notifications  of  accepted  bookings  are  received  only 
from  certain  Maternity  Homes.  A  standard  form  for  use  by  the  homes  and 
hospitals  in  the  area  for  the  completion  by  the  Medical  Officer  of  Health, 
of  home  conditions  is  also  indicated. 

Birth  Control. 

A  Birth  Control  Clinic  is  established  at  Rock  House,  Swinton,  which 
serves  the  needs  of  six  Public  Health  Divisions.  All  cases  referred  by 
Ante-Natal  Clinic  doctors  on  medical  grounds  for  Birth  Control  advice 
are  seen  by  the  Medical  Officer  of  the  Birth  Control  Clinic,  Dr.  M.  M. 
Owen.  The  attendances  at  this  Clinic  are  extremely  high  and  the  figures 
for  1948  are  given  below. 


Total 

No.  of  women  who 

Attendances. 

attended  for  1st  time. 

Birth  Control  Clinic,  Rock 
House,  Swinton 

715 

140 

The  services  of  this  clinic  are  utilised  by  Divisions  Nos.  22,  24,  25, 
26,  30  and  31.  In  dealing  with  this  Clinic  every  care  has  to  be  exercised 
to  ensure  that  it  confirms  to  the  pattern  outlined  by  the  Minister  of 
Health.  A  Birth  Control  Clinic  run  by  a  Local  Authority  is  primarily 
intended  for  use  by  women  referred  for  advice  by  the  Ante-Natal  Clinic 
doctors  or  by  their  own  family  doctors  on  account  of  their  suffering  from 
disease  which  would  make  further  pregnancy  dangerous.  The  Clinic 
must  not  be  used  as  a  family  planning  centre — which  is  a  completely 
different  scheme  to  the  Local  Authority  Birth  Control  Clinic.  Prac¬ 
titioners  and  Ante-Natal  Clinic  doctors  are  apt  to  forget  this  and  a  certain 
infiltration  of  such  cases  have  found  their  way  to  the  clinic.  Every  effort 
is  made  to  conform  strictly  to  the  Ministry’s  instructions.  It  appears 
likely  that  in  the  future  this  service  should  pass  over  to  the  Gynaecological 
Departments  of  Hospitals  in  the  Sheffield  Regional  Hospital  Board. 
Family  planning  clinics  should  continue  to  be  conducted  by  voluntary 
bodies  and  should  receive  no  official  blessing  or  recommendation  from  the 
Ministry  of  Health. 
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MENTAL  HEALTH  SERVICE. 

There  is  one  Mental  Health  Social  Worker  attached  to  this  Division 
who  carries  out  routine  visits  to  all  mental  defectives  in  the  district.  She 
is  extremely  busy  and  her  time  has  of  necessity  to  be  limited,  since  she  also 
looks  after  the  mental  defectives  in  a  neighbouring  Division.  The  follow¬ 
ing  brief  statistics  give  an  idea  of  the  work  the  Social  Worker  is  called 
upon  to  carry  out : 


Statistics  as  at  31st  December,  1948. 


Category 

Males. 

Females. 

Under 
16  Yrs. 

Over 

16  Yrs. 

Total 

Under 
16  Yrs. 

Over 

16  Yrs. 

Total 

Statutory  Super¬ 
vision  . . 

7 

35 

42 

5 

22 

27 

Voluntary  Super¬ 
vision 

5 

5 

or  Observation 

— 

4 

4 

— 

— 

— 

Guardianship 

— 

— 

— 

— 

7 

7 

Licence 

■ 

1 

1 

■  ■ 1  * 

' 

" 

SCHOOL  HEALTH  SERVICE. 

The  School  Medical  Service  is  a  statutory  responsibility  under  the 
Education  Act,  1944,  on  the  local  education  authority  which  is  the  West 
Riding  County  Council  for  this  Division.  My  report  given  hereunder  of 
this  service  in  an  annual  report,  is  an  innovation  for  your  Council  as  these 
services  have  never  been  discussed  fully  in  previous  reports.  However, 
since  the  School  Health  Service  forms  an  integral  part  of  divisional 
administration  I  feel  it  would  be  appropriate  and  necessary  to  give  a  brief 
resume  of  this  service  in  a  Divisional  report. 

I  attend  the  monthly  meeting  of  the  Divisional  Education  Executive 
and  present  a  report  on  the  School  Health  Services  for  this  Division. 

Routine  school  medical  inspections  are  carried  out  in  the  schools  of 
this  Division  by  an  Assistant  County  Medical  Officer  attached  to  the 
Divisional  Office  for  this  purpose.  School  medical  inspections  are  carried 
out  during  a  child’s  school  life  at  the  following  stages  : — 

(1)  As  soon  as  possible  after  entering  School. 

(2)  During  the  last  year  in  the  Primary  school. 

(3)  During  the  last  year  in  school. 

The  school  medical  inspection  is  an  occasion  for  the  complete  check-up 
on  the  child’s  physical  and  mental  condition,  and  the  child’s  parents  are 
always  asked  to  attend  in  order  to  discuss  matters  with  the  school  doctor 
and  the  school  nurse.  Any  defects  in  the  child  affecting  the  heart,  eyes, 
ears,  etc.,  are  speedily  referred  to  the  Divisional  Office  on  the  appropriate 
specialist  form  for  appointment  at  the  specialist  clinic  concerned.  The 
appointment  during  the  year  of  a  Paediatrician,  Dr.  C.  C.  Harvey,  for 
the  Southern  part  of  the  County  was  a  big  step  in  securing  expert 
advice  on  any  cases  of  children  requiring  consultant  opinion.  The 
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Paediatric  Clinic  which  is  held  in  Rawmarsh  once  a  month  has  proved 
a  great  help  in  the  School  Health  Service.  Dr.  Harvey  maintains  a  close 
link  with  the  local  hospitals  including  Mexborough  Montagu  Hospital  and 
the  Children’s  Hospital,  Sheffield. 

In  addition  to  the  routine  school  medical  inspections,  a  weekly  school 
clinic  is  arranged  in  each  area  which  is  attended  by  Dr.  M.  R.  Menzies, 
the  Assistant  County  Medical  Officer.  School  children  referred  to  the 
School  Clinic  are  kept  under  constant  review,  especially  those  who  are 
waiting  for  an  appointment  on  a  specialist  clinic. 

It  has  been  found  that  one  Assistant  County  Medical  Officer  cannot 
cover  all  the  schools  in  the  Division  in  one  year  and  the  equivalent  of 
at  least  the  half-time  services  of  an  additional  assistant  are  necessary.  The 
following  statistics  show  the  work  carried  out  by  the  school  medical  and 
nursing  staffs  : 

Estimated  number  of  School  Children  in  Division  . .  6318 

Number  of  Inspections  carried  out  within  Division  No.  26  during 
1948  : 

Entrants  . .  . .  . .  . .  . .  . .  1101 

Second  Age  Group — last  year  in  Primary  School  . .  619 

Third  Age  Group — last  year  of  School  life  . .  . .  213 
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Other  Inspections. 

Number  of  Special  Inspections 

68 

Number  of  Re-Inspections 

1523 

1591 

Pupils  Found  to  Require  Treatment. 

Entrants 

260 

Second  Age  Group 

147 

Third  *  *  ••  ••  ••  ••  •• 

38 

445 

Classification  of  the  General  Condition  of  Pupils  Inspected 

during  the  year  1948. 


A 

Good 

B 

Fair 

C 

Poor 

Entrants 

475 

573 

53 

Second  Age  Group 

296 

297 

26 

Third  Age  Group 

123 

84 

6 

Total  . . 

894 

954 

85 

Infestation  with  Vermin. 

Total  number  of  examinations  in  schools  by  school  nurses  .  .  26,285 

Total  number  of  Individual  Pupils  found  to  be  infested  .  .  1,034 

Cleansing  Notices  under  Section  54(2)  of  the  Education  Act  1944 
were  issued  in  58  cases,  but  no  cleansing  orders  under  Section  54(3)  were 
issued  during  the  year. 

The  conditions  found  in  the  School  Medical  Inspections  of  children 
revealed  that  diseases  in  the  ear,  nose  and  throat  occupied  the  largest 
group  of  children  requiring  treatment.  The  waiting  list  for  school 
children  recommended  for  appointment  and  examination  by  Mr.  W.  L. 
Rowe,  E.N.T.  Consultant  for  this  Division,  is  growing  steadily  longer, 
and  a  system  of  reviews  and  priority  has  had  to  be  adopted.  The  number 
of  children  recommended  for  removal  of  tonsils  and  adenoids  is  also 
increasing  and  the  waiting  list  for  this  operation  is  held  up.  Constant 
reviews  of  all  outstanding  cases  have  failed  to  bring  the  total  number  of 
cases  awaiting  appointment  on  the  E.N.T.  Clinic  down  to  reasonable 
working  proportions. 

Defective  vision  forms  another  large  group  of  children  requiring 
examination  by  the  School  Oculist,  and  the  number  of  these  cases  exceeds 
the  rate  by  which  they  can  be  dealt  with  during  the  weekly  oculist 
sessions. 

The  number  of  children  attending  the  Ultra  Violet  Ray  Clinic 
at  Rawmarsh  has  increased,  and  it  has,  therefore,  been  decided  to 
set  up  a  further  Ultra  Violet  Ray  Clinic  at  Dunford  House,  Wath.  This 
Clinic  will  relieve  the  Rawmarsh  Clinic  considerably  and  provide  a  useful 
addition  to  the  School  Medical  Services  of  the  Division. 

The  coming  into  operation  of  the  Divisional  Scheme  of  Administration, 
and  the  administration  of  the  School  Health  Service  from  the  Divisional 
Public  Health  Office  has  certainly  brought  a  greater  cohesion  to  the  service, 
and  the  maintenance  of  records  at  the  Divisional  Office,  coupled  with 
liaison  with  the  head  teachers,  has  expanded  the  scope  and  provided  a 
better  service. 


Summary. 

In  the  Divisional  Report  given  above  an  attempt  has  been  made  to 
give  a  short  summary  of  the  Health  Services  provided  by  the  West  Riding 
County  Council.  It  appears  to  me  to  be  advantageous  to  combine  the 
Divisional  Report  with  that  of  the  Local  Sanitary  Authority — since  your 
Medical  Officer  of  Health  is  also  the  Divisional  Medical  Officer,  and  it  is 
felt  that  the  Local  District  Council  would  like  to  be  informed  about  the 
Part  III  Services  in  operation  in  the  area.  It  is  my  intention  subject  to  the 
approval  of  the  County  Council  and  the  Local  Sanitary  Authority  to 
continue  to  present  my  Annual  Reports  in  this  form. 

During  the  year,  I  felt  that  there  was  need  for  a  closer  linkage  between 
the  Local  Sanitary  Authorities  in  order  to  keep  them  informed  about  the 
County  Services.  With  that  in  mind  I  brought  the  matter  to  the  notices 
of  the  Health  Committees  of  the  Urban  Districts  in  the  Division  and 
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suggested  that  a  non-statutory  Committee  should  be  set  up.  The  Urban 
District  Councils  agreed  and  the  first  meeting  was  convened  for  January, 
1949.  Each  Urban  District  Council  nominated  4  Councillors  giving  a 
Committee  composed  of  3  County  Councillors  and  9  Urban  District 
Councillors.  While  the  Committee  has  no  powers  whatsoever  we  feel 
that  it  will  be  useful  for  the  dissemination  of  information  and  will  establish 
an  unofficial  liaison  between  the  County  Council  Health  Services,  Hospital 
Management  Committee  and  Local  Sanitary  Authority.  At  the  time  of 
writing  the  Committee  has  been  established  and  is  serving  a  useful 
purpose — meeting  as  it  does  every  two  months. 

Divisional  Administration  has  resulted  in  a  close  knitting  of  the 
Sanitary,  Medical  and  Nursing  Services.  It  has  brought  all  together 
producing  an  integrated  team  capable  of  dealing  with  every  aspect  of 
Preventive  Medicine. 

In  conclusion  I  wish  to  acknowledge  the  help  which  we  have  at  all 
times  received  from  the  County  Medical  Officer  and  his  Central  Staff. 
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